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Canadian 
Boy Scouts 
make home 


safety check, 


see story page 4. 








THE COVER: Scout Neil Longfellow and Wolf 
Cub Larry Kerwin, making home safety checks, 


are welcomed to their “‘good turn’? home by 
Mr. and Mrs. G. E. C. Reavley and _ their 
daughter, Janice, in Regina, Sask., Canada. 


(Sask. Govt. Photo by Les Robinson.) 
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Contest form used in home hazard hamper competition sponsored by the 
Saskatchewan Pharmaceutical Association and “Your Family Druggist’” in 
cooperation with the Saskatchewan Department of Public Health. E. L. 
McMurdo, president of the association, points to the hamper. 


Judges in Saskatchewan’s home hazard hamper competition had to consider 
thousands of entries. Left to right: Dr. D. J. Hosking, medical health officer 
at Prince Albert; Mrs. K. Hamilton, Prince Albert housewife and mother 
of two children; Prof. J. A. Wood of the College of Pharmacy, University 
of Saskatchewan, Saskatoon, Sask., Canada. 





— SASKATCHEWAN 


MAKES 
PROGRESS 


. .. in the past several years 


Saskatchewan home fatalities 


have exceeded motor 


vehicle deaths ... 


By Christian Smith 


Director of Health Education 
Province of Saskatchewan, Department of Public Health 
Regina, Sask., Canada 


 pecespeteeey DYNAMIC Prov- 
incial health department is the 
first public health agency in Canada 
to add the prevention of home and 
farm accidents to its numerous con- 
cerns. Everybody understood that 
there were many lives being lost and 
many people being injured, but, 
until four years ago, when Sas- 
katchewan started, nobody did very 
much about it, at least, not among 
public health and other official 
agencies. 

The department entrusted the task 
of surveying the situation and intro- 
ducing an all-out educational activity 
to its Division of Health Education 
which had been piling up informa- 
tion and had, in fact, launched a 
water safety program as early as 
1945. 

Initial inquiry showed that there 
had been two surveys by a great in- 
surance company, confined to its 
policyholders in Canada. Apart from 
this, little was known definitely about 
the incidence of home accidents in 
Canada. In the past several years, 
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Saskatchewan home fatalities have 
exceeded motor vehicle deaths, 
whereas the reverse is true for the 
United States. 

The first task was to define the 
limits of the program. Nobody was 
doing anything about home safety 
or, for that matter, about farm safety. 
Shortly after it embarked on its edu- 
cational program, the department 
expanded it to include farm safety. 


The second task was to discover 
the number and kinds of home and 
farm accidents, the incidence, other 
circumstances by age groups, and 
other pertinent facts. As a prelimi- 
nary step, the division went through 
the previous year’s physicians’ death 
certificates. The search of the certi- 
ficates brought the surprising infor- 
mation that more than 400 Sas- 
katchewan residents die accidentally 
every year—far more than all the 
deaths caused by all the communi- 
cable diseases combined. Home fa- 
talities consistently exceeded in num- 
bers all other types of accidents, 
motor vehicle fatalities standing sec- 
ond, and farm deaths third. 


The Saskatchewan Hospital Serv- 
ices Plan furnished further incom- 
plete statistics. It was able to show 
that every year it pays the hospital 
bills for more than 13,000 accident 
victims. As it does not pay for out- 
patient care and these are therefore 
not on the records and as many ac- 
cident victims are treated elsewhere 
than in hospitals, the number of peo- 
ple hurt each year obviously far ex- 
ceeds 13,000. 

From the insurance plan’s books, 
too, the department was able to give 
some indication of the enormous cost 
of accidents. Each year the hospital 
bills of accident victims aggregrate 


in the neighborhood of $1,300,000. 


With some of this information as 
ammunition, the health educators 
began to develop their public edu- 
cation program. They found that, 
at the outset, the public health per- 
sonnel, indeed the entire government 
service, had to be made aware of 
the shocking toll of preventable acci- 
dents. 

Public health nurses, trained initi- 
ally for bedside care of the sick, 
needed orientation and training. Even 
the public health physicians needed 


to be persuaded that they should 
attack this cause of death and injury 
and pay less attention to the shadows 
of yesterday’s problems. The division 
immediately set about this task, and 
fair progress has been made. The 
personnel in the department and in 
the eight organized health units are 
now giving increasing emphasis to 
accident prevention. 

The idea of liaisons, or partner- 
ships, as the health educators prefer 
to call them, entered the picture 
early. The Saskatchewan rural elec- 
trification program called for farmer 
education about the uses and hazards 
of electric energy. The Saskatche- 
wan Power Corporation, a crown 
company, was encouraged to appoint 
a safety expert. It has also appointed 
a home economist who makes home 
safety in the use of electricity one 
of her activities. 

In dealing with voluntary organi- 
zations the health educators met 
with indifference. The Saskatchewan 
Federation of Home and School, 
with some 200 member parent- 
teacher associations, showed no in- 
terest. Some agencies with a humani- 
tarian interest in crippled children 
could not be persuaded to help the 
department prevent crippling from 
accidents. 

Radio and press were lukewarm. 
The country weeklies were, on the 
whole, more attentive and _ public- 
spirited. 

After three years of effort the 
home safety program was largely 
where it had started—in the office 
of the Division of Health Education. 
Obviously something was needed to 
arouse the public. 

At the beginning of April 1955, 
the division found the key to the 
mind and heart of the public. With 
departmental approval it announced 
that Saskatchewan Child Safety Day 
would be observed throughout the 
Province on Sunday, May 1, in an 
effort to reduce the shocking toll 
of accidents among children. 


Sunday, May 1, was chosen be- 
cause the participation of the 
churches was an untried possibility. 
The minister of public health 
(elected head of the department) 
signed a letter to 1,800 clergy of all 
denominations. The division stocked 
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Sask. Govt. Photo by Mike Kesterton 
Mrs. Lynn Hamilton, health educator 
handling Saskatchewan’s home and farm 
safety education program, is shown with 
the basket of 30 items (the hazard 
hamper) selected as commonly involved 
in accidents among children. 


up on literature, and some 40,000 
pieces went out mostly to church 
leaders using request forms. A special 
brochure Stop This Slaughter! so 
caught the imagination that lodge 
leaders and hundreds of club and 
community leaders asked for supplies. 


The press reflected the increased 
interest with better news page and 
editorial support, with the best sup- 
port consistently from the little 
country weeklies. Press and radio, 
too, came into the picture with free 
time. The health education division 
spent some of its modest funds on 
purchased advertising space and 
radio time. 


The public response to this special 
day was so overwhelmingly favorable 


. that there was no question about 


observance in 1956 as the keynote of 
the total home safety program. Con- 
sequently, work began January 2 this 
year on preparations for Child Safety 
Day, and the date chosen was Sun- 
day, May 6. There were some diffi- 
culties with late delivery of printed 
materials, but orders could not be 
placed until text had been prepared 
from statistics which were not avail- 
able until spring. 

To interest the pharmacists and, 
with their help, educate large num- 
bers of people regarding home haz- 
ards, the Home Safety Hazard 
Competition was introduced. There 
was special emphasis on childhood 














Saskatchewan's Boy Scouts and Wolf Cubs (junior Scouts) under- 
took home safety checks. Above left: Scout Neil Longfellow and 
Cub Larry Kerwin discuss the hazards they have found with 
Mrs. G. E. C. Reavley of Regina, Sask., Canada and Mr. Reav- 


poisonings in this contest and in the 
whole Child Safety Day campaign. 
The health educators suggested to 
the Saskatchewan Pharmaceutical 
Association and its companion body, 
the Retail Druggists Association, that 
it should cooperate in a competition 
in which people were to be shown 
a picture of a hamper containing 
30 items most commonly involved 
in household accidents to children. 
The idea was accepted, and the 
pharmacists put up four modest cash 
prizes. 

A special leaflet was produced to 
point out the dangers of poisoning, 
medicines being emphasized. The 
leaflet stated that it came from the 
family druggist in cooperation with 
the Saskatchewan Department of 
Public Health. There was room for 
the druggist’s stamp. These were 
supplied in quantity to 324 drugstores 
for over-the-counter distribution. 
Some pharmacists included copies 
with monthly bills. 


The next item was the contest 
form showing a picture of the presi- 
dent of the Pharmaceutical Associa- 
tion pointing to a hamper from 
which a number of items were 
spilled. Contest details followed and 


there were 30 numbered spaces on 
the back for the entrant’s list of 
hazards. Pads were sent to all drug- 
stores. 

The third item was a special win- 
dow banner inviting the public to 
ask the pharmacist about childhood 
accidents, and, fourthly, a special 
child safety poster was used through- 
out the Province. 

As a further step it was arranged 
that prize winners would be an- 
nounced at the annual convention 
of the Saskatchewan Pharmaceutical 
Association in June and that the 
department’s director of child health, 
Dr. S. C. Best, would be a luncheon 
speaker. 

The competition was successful, 
with thousands of very similar en- 
tries offering a formidable problem 
of selection. All entries came to a 
special post office box rented by the 
health department. 

The pharmacists were enthusiastic, 
and they saw their role not only as 
a useful public service but also as 
the bearer of a harvest in improved 
public relations. There seems no 
question that a similar competition 
will be sponsored next year. 

The department spent a consider- 





Sask. Govt. Photos by Les Robinson 
ley. With them is the Reavley’s daughter, Janice. Above right: 
A hazard warning is placed by Scout Neil Longfellow beside a 
bottle of rubbing alcohol, found in the kitchen within easy reach 
of the Reavley’s 4-year-old daughter, Janice. 


able sum on printing for this project, 
and it is expected that, in any repe- 
tition, the pharmacists will accept 
increased financial responsibility. 

There were, of course, many other 
activities and various other publica- 
tions for Child Safety Day. The key 
brochure was Heartache House Is 
Just Around the Corner. The title 
and design for the cover were sug- 
gested by a pamphlet published 11 
years ago by the American Social 
Hygiene Association whose permis- 
sion was graciously given. Inside 
were facts about accidents to chil- 
dren featured by two illustrations: 
One was a picture of a charming 
baby used throughout the campaign; 
the second was 93 little black figures 
representing the 93 children killed 
in accidents in Saskatchewan during 
1955. This startling layout brought 
home, as nothing else could, the 
large number of childhood fatalities. 
On the back cover were activity sug- 
gestions and offers of help from the 
department. 

The department also published a 
special poisons folder for posting in 
or near household medicine cabinets. 

When the activities were tallied, 
it was found that in the neighbor- 
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hood of 500,000 pieces of printed 
material were sent out, mostly in 
the 2 or 3 weeks immediately pre- 
ceding May 6. 

The minister of public health 
again wrote to the clergy. The dep- 
uty minister, a physician who is 
permanent head of the department 
and whose position is comparable 
to a commissioner in an American 
State, wrote to all physicians inform- 
ing them that the public was being 
referred to them for information and 
guidance on child accidents. 


Public libraries were circularized 
to invite special displays and were 
supplied with materials for this pur- 
pose. 

Hospital administrators were sent 
sample literature and also posters 
for their lobbies. 


A special self-mailer card with a 
detachable part for return with lit- 
erature request went to 4,000 or- 
ganizations announcing Child Safety 
Day. 


The Boy Scouts of Saskatchewan, 
numbering about 8,000, were next 
enlisted. Through the Provincial 
and district commissioners they were 


Saskatchewan’s baby sitting course was drawn up by the Division 
of Health Education in the Provincial health department and 
used by a variety of local organizations. Below left: a Provincial 
public health nurse, R. McCallum, bathing and changing a 
baby, uses a life-size doll for the demonstration at Yellow Grass 





asked to check two homes for haz- 
ards, their own and one other, the 
second one as a “good turn” re- 
quired of all Scouts. 


Posters went to all urban and 
rural municipal offices of the Prov- 
ince. 


On the radio, a talk by Dr. Best 
was featured in purchased time on 
all stations. The program was ad- 
vertised, and in addition large ad- 
vertisements were placed in all daily 
newspapers and selected weeklies. 
News releases, matrices for pictures, 
photos, and editorial background 
material went to every newspaper, 
radio, and television station in Sas- 
katchewan. 


In Regina, the capital city, the 
local Council of Women, represent- 
ing some 50 local organizations, un- 
dertook to distribute home hazard 
checklists among 12,000 school chil- 
dren and brought back to be checked 
all those completed by children in 
grade six of the elementary schools. 
Similar surveys were made by wom- 
en’s organizations in Saskatoon and 
other cities. The women used tiie 
television stations extensively, and 
the stations, donating their time, also 
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invited public health personnel to 
speak about child safety. There were 
several panel discussions. The drug- 
gists, too, pushing the hazard hamper 
contest, were on a number of radio 
stations and used the television out- 
lets. 

Of course, many other devices 
were used, such as postal cancella- 
tion slugs, overprinted stationery, 
and the department’s monthly bulle- 
tin, the Saskatchewan Health News- 
letter (going to 8,000 community 
leaders) . 

There is one other facet of the 
home safety program which deserves 
mention, the department’s prepared 
course for baby sitters. Hundreds of 
Saskatchewan girls and some boys 
have taken this course through the 
Girl Guides Association, churches, 
parent-teacher groups, Y.W.C.A.’s, 
and high schools. 

One cannot conclude without rec- 
ognition of the imaginative, vigorous, 
and very able work done by the 
division’s health educator in charge 
of safety education, Mrs. Lynn Ham- 
ilton (née Mann), to whom must go 
most of the credit for the progress 
made so far. 


High School, Yellow Grass. Below right: The health department 
in Saskatchewan furnishes certificates of proficiency which the 
baby sitters value highly as shown by this boy, Clarence Lenz, of 
Yellow Grass High School, Yellow Grass, who is pinning his 
certificate to the wall in his own room. nee’ 
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Hello again! 












developed. 


SAFETY HINTS 
FOR TWO YEAR OLDS 


This is your Missouri 
Bear paying you another visit. I am here 
to impress upon you the need of safety in 
your home. Your child is six months older 
now and many changes have taken place 
during that time. He is gradually growing 
into a secure, self-confident child, and 
the important relationship between 


protection and education should be 


He no longer relies upon you for complete protection, but 1s exploring his own 


ithout any thought of danger. You have a great 























A portion of a leaflet published by the Division of Health of Missouri. 


i bers Bureau OF Health Education 
of the Division of Health of Mis- 
souri has since July 1955 carried on 
a series of home safety projects to 
lower the death and disability rate 
due to accidents in the home. The 
first project dealt with serious acci- 
dents that commonly occur to chil- 
dren in the age groups 15 months to 
24 months and 24 months to 48 
months. 

Two pamphlets were designed in 
July and August 1955 and have been 
repeatedly published since then. The 
first pamphlet Extra—Let’s Expand 
Our Home Safety deals with home 
accidents that usually occur to chil- 
dren in the age group 15 months to 
24 months and stresses such acci- 
dents as poisoning by swallowing dis- 
infectants, lead poisoning, drowning 
in the bathtub, cuts from knives, and 
falls due to lack of physical safe- 
guards. The second pamphlet Safety 
Hints for Two Year Olds deals with 
home accidents that usually occur 
to children in the age group 24 
months to 48 months. Safety pre- 
cautions are stressed concerning the 
proper storage of firearms, instruc- 
tions in the use of sharp tools, being 
careful to watch for children while 
backing out of the driveway, placing 
a fence between the driveway and 
yard, and placing the pot handle in- 
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ward so that the child cannot reach 
it. These two pamphlets are sent out 
at the rate of 1,500 each month to 
the mothers of children in the fore- 
mentioned age groups. 

The Bureau of Health Education 
served as the State collecting point 
for the 1955 Home Safety Inven- 
tory. We collected informational 
summaries concerning home safety 
programs in Missouri during the 
year 1955 and prepared our own 
program summary. 

“The Christmas season is a time 
for joy, the spirit of giving, the re- 
membrance of our Savior and a time 
when safety takes on an added im- 
portance.” This was the theme at 
Christmas time 1955 for a Christmas 
news release and a television pro- 
gram which was produced and tele- 
vised on December 17, 1955, at 
station KRCG-TV in Jefferson City, 
Mo. Two health educators and 4 
children between the ages of 4 and 
8 were the members of the cast de- 
picting a typical Christmas scene 
around a brightly colored Christmas 


tree and assorted presents. Proper 
care of the Christmas tree was dem- 
onstrated so that an electric spark 
or flame, paper wrappings, and a 
tinder-dry tree could not be turned 
into an explosive bomb. It was em- 
phasized that playthings should be 
selected which are appropriate to the 
age, interest, and ability of the child. 
Also pointed out was the fact that 
perfectly good toys could be danger- 
ous if they were not handled or 
taken care of correctly. 


Home safety concerns everyone, 
so that a preventive program must 
be a community effort, an organized 
activity developed according to a 
long range plan. While it may not 
be possible to reach every home and 
every householder in a home safety 
program, good coverage will be ob- 
tained with full participation by 
such a local organization as a safety 
or health council. This type of or- 
ganization offers an excellent instru- 
ment through which a nonofficial 


ISSOURI 


group effort can be organized. Its 
membership represents a cross sec- 
tion of industry, business, farm 
groups, and others. This group can 
take a lead in stimulating the pub- 
licity and other promotional activi- 
ties needed to create public aware- 
ness and support home accident 
prevention. 

It was on this basis that in the 
months of December and January a 
new home safety project was put 
into action by the Bureau of Health 
Education. The Washington County 
Health Council, with cooperation 
and assistance from the Bureau of 
Health Education and the local 
Washington County Health Depart- 
ment, sponsored a home safety poster 
and essay contest in the public and 
parochial schools in the county. The 
Washington County Health Council 
put up a total of $45 prize money 
for the winning contestants. All 
schools in Washington County were 
briefed by the members of the 
Health Council on the contest which 
ended March 1, 1956. Preliminary 
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judging was done first by the 
teachers in each school, then by the 
County Health Council. Final judg- 
ing was done in Jefferson City, Mo. 
Charles H. Craver, staff artist for 
the Bureau of Health Education, 
judged the posters. P. F. Rector, di- 
rector of the Bureau of Health Edu- 
cation, and Mrs. Eva H. Moen, 
health educator, judged the essays. 
The winning essays and posters were 
published in the Independent-Jour- 
nal, and winners and runners-up in 
the poster contest were displayed at 
the County Public Library. 

This particular project will be car- 
ried on in other counties of Missouri 
where there are county and commu- 
nity safety or health councils. In 
those counties not having a council 
such groups as PTA’s and civic or- 
ganizations will be utilized. 

Our present mode of living makes 
it mandatory that we eradicate ac- 
cidental death and disability, just 
as it is mandatory to have children 
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immunized, given vitamins, and 
checked by a doctor. It must become 
as disgraceful for a community to 
have a high accidental death rate, 
as it is to have a high death rate 
from smallpox or typhoid fever. This 
improved attitude, which requires 
acceptance of the fact that, because 
accidents are caused, they can be 
prevented and must be prevented, 
can only be done through awareness 
and enlightenment of the public. 


Two Missouri communities have 
strong local home safety programs. 
The Kansas City Safety Council’s 
activities in the home safety field 
during the year 1955 and the first 3 
months of this year were as follows: 


1. At the Central States Safety 
Congress held March 31 and April 1 
last year, home safety had a very 
definite spot. The PTA put on their 
home safety skit Dragmop, and a 
poster contest was conducted by 
school children for which appropri- 
ate awards were made. 


2. They again conducted their Op- 


eration Safe Home program* and 
presented over $200 in cash awards 
to women’s organizations which par- 
ticipated. As a part of this activity, 
approximately 30,000 pieces of lit- 


erature were distributed. 


3. Seasonal home hazards were 
highlighted through radio, TV, and 
other news media. 


4. In March 1956, a Home Safety 
Week was properly proclaimed by 
the mayor and highlighted on all 
forms of news media. Downtown 
merchants cooperated by displaying 
special windows, and there was 
widespread use of posters and 
stickers. TV station WDAF ran the 
National Safety Council film Home 
Safe Home. 


5. During Fire Prevention Week 
85,000 home inspection blanks were 
distributed through the schools. 


The St. Joseph Safety Council re- 
ceived a home safety Award for 
Merit in 1950 and a Certificate of 
Commendation in 1954. 


Here is the record of fatal home 
accidents in St. Joseph: 


By James E. Downey, Jr. 


Health Educator 

Bureau of Public Health Education 
Division of Health of Missouri 
Jefferson City, Mo. 


1934-38: 144 home fatalities or an 
average of 28.8 a year. 

1939-43: 136 or an average of 
27.2 a year. 


1944-48: 140 or an average of 
28.0 a year. 


1949-53: 132 or an average of 


26.4 a year. 
1954: 26. 
1955: 23. 


The St. Joseph Safety Council 
conducts a continuous program for 
the prevention of accidents in the 
home and has done so for 20 years. 
This consists of mass education with 
the use of newspapers, radio, tele- 
vision, meetings, and distribution of 
printed materials as well as special 
programs and projects. 


*See ‘‘Operation Safe Home,’’ Home Safety 
Review, vol. 11, No. 7, September, 1954. 
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Two projects are continuous, par- 
ticularly effective, and have attracted 
national attention. 

One is the baby sitter instruction 
program, in which the council mem- 
bers conduct a 5-hour course of in- 
struction for seventh and eighth 
grade girls — usually school or Girl 
Scout groups. The instructors are 
women in the Women’s Division, 
each of whom takes a subject such 
as relationship of the sitter and em- 
ployer, first aid, care of small chil- 
dren, protection of the children from 
accidents, etc. Five classes have been 
held since January 1955. 


The other is the home safety party. 
[See page 13.] These are held in 
homes and consist of an hour’s pro- 
gram on home safety with the use of 
charts and various articles. They 
have a party flavor. Light refresh- 
ments are served, and attendance 
prizes are given. The council has 
held more than 60 such parties. 


Last year St. Joseph had a special 
campaign on the old icebox hazard, 
conducted through the schools with 
newspapers, radio publicity, and Na- 
tional Safety Council materials. 

Packets of home and other safety 
material and a welcoming letter are 
given to all new residents who come 
into the city. A letter and a folder 
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on protection of babies from acci- 
dents are sent to the parents of every 
new baby born in the city. 

A Fire Prevention Week program 
is conducted annually with home 
safety checklists sent to homes 
through the schools and a general 
public fire prevention program which 
emphasizes home fire prevention. 
Last year St. Joseph won the award 
for second place in the State of 
Missouri in the national Fire Pre- 
vention Week Contest. The council 
previously had received several an- 
nual awards ‘which included first 
place in Missouri four times. 











Survey 
wn 
Australia 


Burns and Scalds 


By F. W. Clements 


Institute of Child Health 
Sydney, N.S.W., Australia 


Editor’s note: This is the second of 
two articles to be reprinted here on a 
survey conducted in Australia for pro- 
gram purposes which gives details of ac- 
cidents for each single year in the pre- 
school age group. The first of these 
articles appeared in the Home Safety 
Review, vol. 13, No. 7, p. 5, September 
1956. Where rates are mentioned, the 
author calculated the rates for the chil- 
dren from whom he received reports in 
order to facilitate comparison, not for 
the purpose of stating the size of the 
problem. It is apparent that, when a 
period of recollection was as long as it 
was in this study, the rates are not re- 
liable indicators of the frequency of oc- 
currence of nonfatal injuries. 


Discussion. 
Burns. 


B’ FAR THE most common cause 
of burns is a fall by the child 
against or on to hot metal or ashes.* 
The majority of these accidents oc- 
curred around the kitchen or laun- 
dry, where the hot object was a 
stove, copper, hot saucepan or other 
heating utensil; a minority fel! into 
ashes in a dying fire inside the house. 
The equal distribution of this type 
of accident between the sexes is sig- 
nificant and emphasizes the large 
number of hazardous situations 
around the home. The incidence was 
high even in the first year of life, 
and rose to peaks in the second and 
third years, and the rates did not 
fall until the age of five years. The 
vast majority of these accidents were 


*This is an abstract of an article entitled ‘“‘Ac- 
cidental Injuries in Pre-School Children: III. 
Burns and Scalds,’’ and is reprinted with permis- 
sion of the author from the stems Journal of 
Australia, page 421, March 19, 


mild; only 5% of males and 2% of 
females were seriously injured. 


The dominant position of this 
group of accidents emphasizes that 
falls against hot objects are much 
more frequent now than accidents 
resulting from the child pulling 
something on to himself. 


The next most prevalent group 
of accidents were those in which the 
children were burnt by fires outside 
the home. The clothes of many of 
these children caught alight from the 
fires, the majority of which were 
started by the children themselves. 
The remainder had skin burns from 
actual contact with the flames. A 
few children were set alight by 
sparks from fires lit by parents or 
other adults. The sex difference is 
not pronounced, and the peaks are 
in the third and second years of life, 
when the spirit of adventure and in- 
quiry is high and the self-control is 
slight. More of these accidents were 
of a serious nature—12% and 10% 
respectively for boys and girls. 


Accidents caused by pulling hot 
objects from the stove or table form 
the next group, which is unimpor- 
tant after three years of age, when 
the child has apparently learnt of 
this hazard and can see over the 
edge of a table. This group of acci- 
dents should not be confused with 
scalds which result from a hot liquid 
pulled from the stove or table. In 
the average home there are many 
more utensils on tables or the stove 
containing hot liquid than there are 
hot solid objects. There is a distinct 
masculinity in this group of- acci- 
dents. Injuries were mild except in 
one case. 


A burn resulting from direct con- 
tact with a domestic fire accounted 
for 39 accidents, or something under 
5% of the total. This is in contrast 
with the distribution of burns in a 
large series in England investigated 
by Colebrook and Colebrook (1949) ; 
in their series almost 60% were due 
to direct or indirect contact with a 
domestic fire. Open fireplaces are 
much more common in England 
than in Australia. In our series the 
children burnt in this way were 
fairly evenly distributed through 
each group, except under one year, 
in which group an accident of this 


type did not occur. It is important 
to note that this type of accident was 
attended by far the highest percent- 
age of seriously affected children. 


The electrical burns group in- 
cludes accidents arising from hot 
electric irons, toasters and radiators. 
Although 38 children were burnt in 
this way, the number is but a small 
percentage of the total affected. 
Most of these accidents were of a 
mild nature. 

The other types of burns do not 
call for particular comment. 


Scalds. 
The most important cause of 
scalds was hot liquid pulled or 


knocked over by the child; this ac- 
counted for about two-thirds of all 
scalds; approximately 20% of these 
were of a serious character. Included 
in this group are the accidents which 
resulted from a child knocking an 
adult carrying a container of hot 
liquid. In a high percentage of these 
accidents hot tea was the liquid in- 
volved. 

Although there were peaks at the 
ages of one and two years, the levels 
are high at the other ages. In the 
younger age groups, many accidents 
were due to the child’s pulling a 
table cloth or similar article to assist 
it to stand up or climb up; at ages 
over the second birthday a signifi- 
cant number were due to the child’s 
knocking a table or person and so 
upsetting the liquid. The normal 
activity of children must find an out- 
let, and in flats and -small homes 
with restricted space there is often 
not enough room for the runabout 
to move without collisions with the 
furniture. 

The next most important group of 
accidents were those which resulted 
from a child falling into hot liquid. 
The sites ranged from the laundry 
with hot water in a copper or tubs 
to the bathroom. In the majority 
of instances the children fell in after 
climbing to the edge of the container. 
In most of the remaifder the mother 
had placed the child on the edge of 
the container. It will be noted that 
most of these accidents occurred in 
the second to fourth year of life, at 
the height of the child’s restless in- 
quisitiveness. A relatively high per- 
centage of these accidents are of a 
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serious nature, largely because of the 
area of the body involved. 

Another group are those children 
on whom an adult has spilt hot 
liquid. The child was not a con- 
tributing factor in these accidents, 
whereas he was in many of those in 
the first category. From the nature 
of the accident it would be expected 
that the distribution through the 
age groups would be fairly uniform, 
and so it seems it was. A relatively 
high percentage of these accidents 
were of a serious character. 

The other types of scalds were not 
numerous and do not call for par- 
ticular comment. 


Prevention. 


In their survey of 1000 cases of 
burns and scalds, the Colebrooks 
(Colebrook and Colebrook, 1949) 
attempted to separate the accidents 
which in their opinion were pre- 
ventible. They recognized that this 
was beset with difficulties; too little 
allowance might be made for the pe- 


Severity of Burns. 


into hot water or being put into hot 
water. 

The Colebrooks judged that 55% 
of the home burns and 45% of the 
home scalds were preventible. From 
a review of the case records of this 
study, we judged that nearly 70% of 
both the burns and scalds were pre- 
ventible by the exercise of a reason- 
able degree of forethought and cau- 
tion by the adult in the situation. 

Failure by the adult to put himself 
or herself in the position of the child 
is a factor in all childhood accidents, 
but it probably applies more strongly 
to burns and scalds than any other 
type. With his greater knowledge of 
a particular situation, together with 
experience, the adult appreciates the 
hazards of the situation, but fails 
to realize the child’s ignorance of 
these. A classical example is that 
of the mother who tearfully told a 
coroner that when she sat her young 
child on the side of a copper of hot 
water she had not imagined that he 
would fall into it, because she would 











what a child can be expected to do 
in a particular situation and in re- 
moving the hazard in anticipation. 
This may involve placing a _ hot 
article out of reach or erecting a 
suitable guard. Every situation and 
the appropriate parental action can- 
not be detailed, nor is this desirable ; 
far better that the parents should 
accept the principle enunciated 
above and work out an action for 
each situation than that an incom- 
plete series of situations should be 
catalogued. 


Protective actions by adults are 
not enough; during the second year 
of life the deliberate education of 
the child in respect of the hazards 
of this type of accident should be 
started. As Dietrich (1950) has 
pointed out, the twenty-months-old 
baby must be taught to stay away 
from the kitchen stove, the laundry 
copper et cetera. A series of instruc- 
tions, “don’ts” and “do’s” is not 
enough; children learn through ex- 
perience, and many of the hazards 
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culiar circumstances in which the re- 
sponsible adult was placed at the 
time, and too little significance given 
to the characteristics of child devel- 
opment, which in certain circum- 
stances might be a major factor in 
the production of the accident. They 
regarded burning accidents associ- 
ated with an unguarded fire as pre- 
ventible; when a spark set a child’s 
frock alight, this was judged unpre- 
ventible. Scalds produced when tea 
or other hot liquid was knocked or 
pulled over were regarded as pre- 
ventible (the containers should have 
been placed out of reach), as were 
accidents due to the child’s falling 


not have done so had she been 
sitting there. This is an extreme 
example of adult reasoning being ap- 
plied to a situation which predomi- 
nantly involved children. 

The majority of both burns and 
scalds in this series occurred because 
the child was unaware that the 
article was hot or that the container 
was filled with a hot liquid; this was 
due partly to his educational im- 
maturity, and partly because he 
could not either see the container 
or see into it. The keynote of pre- 
vention of a high percentage of this 
type of accident depends upon the 
adults having some knowledge of 
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around the home can be used as 
teaching material. In addition to 
telling the child that the stove is 
hot, the mother should take the 
child’s hand and place it on a warm, 
but not hot, stove on a number of 
occasions, repeating the word “hot” 
(or similar word) when she does. 
Similarly, learning experiences can 
be developed around other fixed 
household equipment which from 
time to time is a hazard. 

The attitude of the mother in 
these teaching sessions is most im- 
portant; she should be affectionate 
and sympathetic and the whole at- 
mosphere must be casual and re- 
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laxed, so as not to arouse any anxiety 
or fear in the child. 

A number of burns were the out- 
come of children playing with 
matches. There is no doubt that 
matches fascinate children, and 
rather than prohibit children from 
having experience with matches at a 
relatively young age, Dietrich takes 
the view that children should be en- 
couraged to light matches under ade- 
quate supervision. He suggested that 
this may start with the lighting of a 
cigarette for a member of the family. 
Later, when the child shows undue 
interest in matches, he should be 
taken to the driveway, or other safe 
place and encouraged to strike and 
burn through a whole box of matches. 
Dietrich holds that such experience 
often satisfies a child’s interest in 
matches, and in addition gives him 
an idea of the heat of a burning 
match, which in itself is a useful 
lesson. 

The burden of prevention of burns 
and scalds in children rests with the 
parents. They need help to under- 
stand the characteristics of child de- 
velopment, which should form the 
basis of both their protective and 
their educational measures. The 
family physician can help parents in 
this matter in two ways: by giving 
advice on the characteristics of child 


development, at the same time as he’ 


gives advice on infant feeding and 
general management, and by draw- 
ing attention to obvious hazards 
when he sees them during a home 
visit. 


Summary. 


1. The burns and scalds which 
occurred among 12,131 boys and 
11,653 girls aged under six years, 
who were the subjects of special ac- 
cident survey, are reported here. 
These types of accidents occupy sec- 
ond place in magnitude in this study, 
being exceeded only by falls. 

2. Of the children in this study, 
418 (3.4%) boys and 396 (3.4%) 
girls were burnt; 427 (3.5%) boys 
and 323 (2.8%) girls were scalded. 

3. Of the children burnt, 39 
(9.3%) boys and 22 (5.5%) girls 
were seriously injured; of the chil- 
dren scalded 96 (22.4%) boys and 
59 (18.2%) girls were seriously in- 
jured. 
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BE ALERT!” 


has been asked to participate. 


year of this campaign. 


conducting campaigns. 
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4. The prevention of the various 
types of accidents is discussed. 
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Refrigerator Law 
Signed 


 grenued EISENHOWER signed, 
August 2, Public Law 930 
(H.R.11969) , requiring inside safety 


“FALLS HURT— 


i hag NaTIONAL SaFETy Council is sponsoring a yearlong campaign 
to prevent accidental falls in which each department or division 


Since falls caused half the accidental home deaths last year, and 
since home falls account for about 70 percent of all deaths from falls, 
people working in home safety have quite a stake in the results next 


Local safety councils are putting this to their home safety committees ; 
the Industrial Safety Conference and other off-the-job sources are 


The campaign started in September and is to continue for one year. 
The slogan for the campaign is “Falls Hurt—Be Alert!” 

It is expected that one issue of the Home Safety Review (January 
1957) will be utilized to emphasize this problem. Please send us stories 
of your programs, statistical studies, and so forth so that we can make 
this issue a worthwhile resource for information on this subject. 
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latches on refrigerator doors. In its 
final form, this bill was revised so 
that its provisions go into effect two 
years after publication of commercial 
standards by the Secretary of Com- 
merce. 


The bill is designed to make it 
mandatory to include in the design 
of household refrigerators some type 
of inside release mechanism which 
would permit a trapped person to 
open the door from the inside. 


Even though within two years or 
so refrigerators will be equipped 
with some sort of release mechanism, 
it is anticipated that for a number 
of years to come many refrigerators 
not so equipped will be discarded. 
When these are discarded it is im- 
portant to do one of these things: 


1. Remove the door. 
2. Remove the latch stop. 


3. .Drill holes in the cabinet and 
remove the gasket, or 


4. Destroy the box altogether. 
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ACTIVITIES SHEET NO. 7 











Ik St. JosepuH, Mo., they have a 
method of teaching home safety 
called the home safety party. More 
than 50 of these parties have been 
held in homes of the city and county, 
and more than 1,000 women and a 
few men have attended them and 
discussed home accident problems. 
This program is conducted by the 
St. Joseph Safety Council, and it 
can go on and on, just as long 
and just as often as some housewife 
will take the trouble to tidy up her 
home and invite some guests. The 
Safety Council will put the program 
on in any home at any time. 


The neighbors, members of a club, 
friends—just anybody—can make up 
a group for such a party. It can be 
held in the afternoon or evening, as 
desired. In the evening the men 
usually attend too. 


“The main drawback to getting a 
woman to have a home safety party 
is having her house cleaned up and 
shining,” said Walter D. Ladd, man- 
ager of the council. “She just will 
not invite people in unless everything 
is just right, and usually she says 
something is not just right. She 
wants to have some new drapes put 


HOME 
Safety Parties 





Send us your comments and 
suggestions. Any received by 
December 15 will be con- 
sidered in revisions for a re- 
print of this for distribution. 














up or get the windows washed or 
clean up the basement or something.” 


But they do get things done and 
have the parties. And they enjoy 
them. 
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It takes a little over an hour to 
conduct the program at such a 


Mrs. Frank Hlava, Jr., greets the St. 
Joseph Safety Council’s representative, 
Walter D. Ladd, at her door in St. Jo- 
seph, Mo., as he arrives to conduct a 


home safety party. ~ 
S/ 
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Mrs. Hlava, the hostess, is presented with 
a certificate and a gift for having the 
party in her home. 


party. Each person fills out an at- 
tendance card. These are numbered, 
and the stub of the card is kept by 
the signer. This stub is a chance on 
two cash prizes of $20 and $10. A 
diawing is held as often as the num- 
ber of persons who have attended 
the parties reaches 300, and the 
prizes are awarded. The other end 
of the card serves as an attendance 
record. 


Attendance Prize 

Right after the cards are signed, a 
drawing for an attendance prize 
held, and one of the guests gets a 
prize, gift wrapped. This has 
value of $1 to $1.50 and usually is 
something with a safety angle to it. 
Then the hostess is presented with 
a prize of like value and a certificate 
in recognition of having the party 
in her home. 

Then the Safety Council repre- 
sentative presents the story of home 
accidents and how to prevent them 
by means of a lecture and discussion. 
He uses a series of charts on an 
easel to emphasize the facts and a 
variety of articles to make the pro- 
gram more realistic. These include 
a small fire extinguisher, nonslip 
material to anchor small rugs, a 
home fire alarm device, bottles 
marked to reveal the fact that they 
contain poisonous materials, a box of 
small articles which a baby might 
attempt to swallow and which can 
be found around the average home, 
the wrong and right kinds of ash- 
trays, electric outlets, pull chains, 


It is explained that this is the wrong 
kind of ashtray. Using this kind, with 
a flat edge, the cigarette may burn 
down, fall outside the tray, still burning, 
and start a fire. 
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A guest, Miss Alice Peters, a nurses’ in- 
structor, examines a small home fire 
extinguisher as others look on. 


and wiring, and the like. The list 
of things is limited because of the 
time required for the presentation. 
These things are shown, passed 
around, and demonstrated in some 
cases. Before long the guests are 
telling of their own experiences or 
those of friends or are asking ques- 
tions or making suggestions as to 
how to prevent certain types of acci- 
dents. Discussion is welcomed and 
helps keep the meeting lively. Before 
long the time is up, and it takes 
skill to get. the important points 
covered and impressed on the minds 
of the audience in the time available. 


Falls 


The kinds and causes of falls are 
analyzed. It is explained that falls 
cause the most accidental deaths in 
homes plus untold injuries and that 
falls on one level are caused by trip- 
ping and slipping. Then the causes 
of slips and trips are listed. Falls 
from one level to a lower one are 
covered—falls on stairs, off ladders, 
etc. The women are warned to re- 

, member they are not children any 

for Accadeats . more and cannot climb around on 

things with the same agility they 
used to. The final warning on falls 
is, “Always look where you are step- 
ping. Don’t climb on anything if 

you can avoid it, but if you do, be 

sure you have a firm footing and 

good handhold.” 

Such common accident traps as 
articles left on stairways, lack of light 
on stairs (indoors and out), lack of 
handrails, failure to keep the proper 





Theres Mo Place 


Photographs pages 13-16 by The Bray Studio 


Charts are used to present the story of 
accidents in the home and how to prevent i 
them. 
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hand free to use a handrail, and the 
like are emphasized. 

The importance of planning how 
to escape from the home in case of 
fire and of family fire drills is em- 
phasized in the discussion of fire 
hazards and prevention. The causes 
of fires are analyzed, and provision 
of some means of fighting a small 
fire is advised. The fire extinguisher 
and fire alarm are demonstrated. 

“That fire alarm demonstrator is 
handy,” says Mr. Ladd, “as it wakes 
anyone who is getting drowsy. Un- 
fortunately, it sometimes wakes up 
a baby and starts him crying.” 


Child Safety 

Much attention is given to acci- 
dent hazards to small children. The 
danger of poisons and of medicine 
which may be helpful for grownups 
but poison for small children is em- 
phasized. Eliminating poisons from 
the home is advised, and locking up 
those which must be kept on hand 
is recommended. It is explained that 
the poison hazards for adults differ 
from those for children, and adults 
are urged to make sure of what they 
are taking when they take medicine. 

‘Never take medicine in the dark,” 
is the word of caution. “No matter 
if it awakens someone, turn on a 
light and be sure of your medicine. 
Any time, it is wise to follow the 
instructions given the nurses, ‘Read 
the label when you get the medicine, 
read it again just before you give it 
(or take it) and then read it a third 
time after taking’.” 

The practice of keeping the medi- 
cine cabinet cleared of leftover medi- 
cine is recommended. Many people 
have a collection of bottles and boxes 
of medicine so old they cannot re- 
member what they were for. 

Keeping electrical wiring in good 
condition is urged, and the impor- 
tance of not overloading circuits is 
stressed. Though most people under- 
stand the purpose of electric fuses, 
this is always-explained, and it is 
new to some hearers. Purchase of 
equipment bearing the Underwriters’ 
Laboratories label is recommended. 
The importance of keeping appli- 
ances in good repair is also urged. 


The importance of careful super- 
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vision of children is emphasized as 
it may make the difference between 
accidents and safety for the little 
ones. If there is time, the instructor 
presents several clippings of accident 
stories in which lack of supervision 
was responsible for the accidents. 
“Teach children all the safety they 
can understand and then supervise 
them,” is the advice given. 


Comment is made on unsafe and 
safe conditions observed in the home 
where the party is being held. Such 
things as outdoor lights for stairs and 
steps, or the absence of them, are 
mentioned. The same for handrails. 
Good furniture arrangement is 
praised. This is all done diplomati- 
cally to avoid any offense. Sometimes 
the hostess asks to have some condi- 
tion or situation inspected and ad- 
vice given as to what to do to pro- 
vide more safety. 

“One of the best things about 
these home safety parties is that they 
are held in a home,” says Mr. Ladd. 


“You are discussing things that are 
all around you, and the members 
of the group visualize similar condi- 
tions, or contrasting ones, in their 
own homes. There is much more 
realism to the program than if it 
were held in a meeting room down- 
town.” 


Refreshments Served 


The party ends with the serving of 
light refreshments such as coffee and 
cookies. At this point the Safety 
Council man packs his grip and 
charts and says goodbye. And he 
hopes some person in that group 
will remember at the right time 
something that was said and avoid 
an injury. 

“We believe the effects of the 
safety party goes beyond the people 
who actually attend,” said Mr. Ladd. 
“It should affect other members of 
their families and possibly some of 
their friends.” 


Mrs. Whitney W. Potter shows other guests a sheet of nonslip material to place under 
small rugs to prevent skidding that causes falls. 
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b paws So Help Me — It’s the 
Truth! 


ANNcR: Station—————and the 
Ohio State Safety Council present 
So Help Me, a 5-minute program 
featuring the Voice of Safety as he 
tells us of some of the freak squeaks, 
the crazy goings-on as your fellow 
citizens got themselves involved in 
accidents. This evening, for in- 
stance, the Voice of Safety tells us 
the story about a sparrow who 
smoked in bed! 


Voice: So Help Me—It’s the 
Truth! 


The trucks pulled to a stop in 
front of the house and the firemen 
went to work with their usual effi- 
ciency. There was a good deal of 
smoke pouring from the house. It 
looked as though they’d have to 
work fast. And work fast they did, 
but one full hour later the befuddled 
gentlemen were still looking for the 
source of the fire. They finally found 
it—in a bird’s nest under the roof. 
A sparrow had carried home a 
lighted cigarette! 


Stories of nightingales devoted to 
nicotine are very rare, but fires 
started by cigarettes are as plentiful 
as cigarette ads. Carelessness with 
smokes damages more property and 
burns more people than any other 
cause of fire. No wonder they call 
them “coffin nails.” Until a few 
years ago, smoking in bed was a 
purely masculine pastime. But the 
fairer sex nowadays is giving the 
male some brisk competition in the 
field. And the chances of their ex- 
celling are very good because fem- 
inine nightwear is as combustible as 
it is pretty. Negligees, bed jackets, 
and so forth with filmy material, 
ruffles, lace, and what-have-you, will 
ignite much quicker than the more 
substantial fabrics of men’s pajamas 
or night shirts. If a lady dozes off 
and a cigarette falls from her fin- 
gers, her nightie can be ablaze before 
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So Help Me — 
lt’s the 


TRUTH 


the smell of smoke can awaken her. 
Dressing gowns and robes of a fuzzy 
pile material call for extreme care 
too. They can ignite very rapidly 
because the many fibres standing out 
from the goods present a lot of stuff 
in contact with the air and they 
burn with almost explosive speed. 
But don’t get us wrong; we aren’t 
handing out licenses for men to 
smoke in bed. It’s only a little less 
dangerous for the male. Because 
smoking in bed accidents are so 
wide spread, many hospitals and 
hotels post regulations against the 
practice. As a matter of fact, in 
some cities you can be arrested and 
fined for starting a blaze in bed by 
smoking. 

Right now we'd like to shift the 
scene of such accidents to other parts 
of the house, the living room, for 
instance. Maybe it’s never hap- 
pened to you, but many a fire is 
caused by a cigarette in a room full 
of wide awake people, well, awake 
anyway. And one of the chief rea- 
sons for this seems to be those cute 
little ashtrays which are so charm- 
ing but so inadequate. An ashtray 
of the postage stamp size can’t serve 
one smoker safely for longer than 
an hour. Try to provide ashtrays 
of such size and shape that the con- 
tents cannot be swept out by a 
vagrant breeze or the passing of a 
person near it. Maybe we should 
amend that to read, “Provide ash- 
trays, period.” Because there’s the 
story of the shy guest in a home that 
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This script was produced by the WGAR Broadcasting Company 
and the Ohio State Safety Council. H. G. J]. Hays, executive secretary 
and treasurer, Ohio State Safety Council, states that this is one of a 
series of scripts the anecdotes for which were derived from a number 
of sources, among them newspapers and the annual Freak Squeak story 
of the National Safety Council. Occasionally someone sends one to him. 
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didn’t have one, and the hostess was 
astonished to see him suddenly leap 
to his feet, beating wildly at one of 
his ankles. The lady knew her guest 
wasn’t an adagio dancer so she 
sought other reasons for his strange 
behavior. It seems that the gentle- 
man was quietly depositing the 
ashes from his smoke into the cuff 
of his trousers. The ashes got hot 
and so did his pants, and so did he. 
If an ashtray is perched on the arm 
of a chair, you can bet the price of 
your rug that it'll end up there be- 
fore long. The carpet won’t suffer, 
unless there’s a live ash in the tray, 
but both you and the guest will be 
made uncomfortable by the mess 
and the cleaning up. Some kind of 
stand or table placed beside the 
chair will serve nicely here. 


Oh, yes, and one more thing be- 
fore we close: resist that temptation 
to empty an overflowing ashtray in 
the wastepaper basket. A secretary 
entering her boss’s office noticed that 
he and his visitors had contributed 
substantially to the ashtray. Being 
a tidy person, she emptied the con- 
tents into a wastebasket. Soon smoke 
was smelled and seen. Fortunately 
the basket was metal and a few 
trips to the washbasin with a large 
vase extinguished the blaze. That’s 
all for this week, and here’s a part- 
ing thought. Next time you’re 
tempted to smoke in bed, remember 
the story of the sparrow who made 
an ash of himself. 


Anncr: You have been listening 
to So Help Me presented by 
each—————-at_ this time for the 
Ohio State Safety Council. The 
Voice of Safety will be back again 
next week with the story of another 
freak accident and some tips on how 
you and I can stay alive and healthy. 
So Help Me—It’s the Truth! 
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MORE ACCIDENTS 
abe 
KENTUCKY, INC. 


By Mrs. Herbert Zimmerman and Warren K. Dulin 


This skit was presented by the Louisville Safety Council at the 
Home, Farm, and School Section meeting of the Ninth Statewide 
Safety Conference and Exhibit, Louisville, Ky., May 23, 1956. 

Mrs. Zimmerman is chairman of the Speakers Bureau, Louisville 
Safety Council, and safety chairman, Louisville Council Parent- 
Teacher Associations, and Mr. Dulin is director of safety, Ken- 
tucky Farm Bureau Federaton, Loutsville, Ky. 


CAST OF CHARACTERS 


Moderator (Mr. Accidents) 

Satta ns A akan ee Warren K. Dulin 
Mrs. Falls. .....Mrs. W. P. Herbert 
Pe ONE. ce eecad Jack R. Becker 
Mrs. Cuts......Mrs. H. P. Grattan 


| pgp (Mr. Accents): It 

is my privilege to call to order 
the annual meeting of the Board of 
Directors of “More Accidents in 
Kentucky, Inc.” Accidental greetings 
to each of you. We look forward to 
the reports of our directors and to 
making plans for increasing our 
effectiveness this coming year. This, 
I want you to know, is the most 
active corporation ever incorporated 
under a corporate seal. 

I trust, too, that each of you has 
taken into account our need to con- 
tinue to operate—slyly and secretly 
with our presence unsuspected by 
gullible human beings. We must be 
on our guard against newspapers, 
TV, radio, and any other means of 
spreading publicity that would put 
our clients on guard. We must stop 
all publicity about accidents if we 
want to keep our ever-growing num- 
ber of “cooperators.” Any effort to 
publicize accidents or to educate 
people about how to prevent acci- 
dents is a low blow. Anyone who 
would deal such a blow is a crook 
and should be publicly flayed for he 
is nothing but a low caste meddler. 





Miss Cost. . Miss Mary May Wyman 
Miss Emotion. ..Mrs. V. F. Kenney 
Mr. Do-It-Yourself 

eueae aan haan Leslie J. Quinker 
ag | re Lee E. Haney 


So much for that. I sort of got 
carried away. 

Now, on with your reports. We 
are much too busy crippling, man- 
gling, injuring, and killing, here and 
there, to take much time to review 
our accomplishments. I trust each 
of you will keep your reports short 
and to the point. By way of informa- 
tion, I see that we accidents are the 
leading cause of deaths in humans, 
ages 1-24 years, the second leading 
cause of death, ages 25-44 years, 
and in 1954 cost the Nation approxi- 
mately $9,800,000,000. 


(APPLAUSE BY ALL DIRECTORS.) 


Now, Mrs. Falls, we would like, 
for our first report, to hear how you 
have fared during the past year. We 
know that you have been very active. 
A lot of people have stumbled 
around this year taking unnecessary 
chances, and you got a good many 
of those people, but you tell us 
about it, Mrs. Falls. 


Mrs. Faris: I’m doing fine, 
Chief. I’ve really knocked the props 
from under them this past year 
[1954]; 19,900 is a pretty good total 


for fatalities. .. . Heaven knows now 
many we haven’t heard about. 

As long as people climb on stairs, 
get up and stumble about in the 
dark, and use those wonderful throw 
rugs with no nonskid backing, I'll 
do okay! I am working overtime on 
those careless souls who leave roller 
skates, toys, and other junk on base- 
ment and attic stairs, not to mention 
my helpers who have no rubber mats 
in their bathtubs. 

I am emphasizing floor waxing 
also, insisting that there is really no 
need to polish down the wax. Why 
not leave it glossy and thick? Does 
much more damage that way. 

Oh yes, all those burned out light 
bulbs are my helpers, too. 

I’m planning an all out campaign 
for vacation time. You know, hike 
in high heel shoes, don’t bother with 
a flashlight on night walks, climb on 
all those high crags at camp, leave 
little folks alone near fences and 
trees. 

That should really boost my score 
for this coming year. I know I can 
count on people for they love to fall 
and break something—gives them so 
much to talk about. You can count 
on me, Chief. I'll not let the com- 
mittee down, not one little bit! 

MoperRATor: My, my, Mrs. Falls, 
you are an active member, and you 
are to be congratulated on your very 
effective work. I really don’t see 
how your “cooperators” can be so 
stupid, but thank goodness they are, 
or your job would be much harder. 

Now, Mr. Burns, have you had a 
scalding good time? Tell us about 
some of your hair raising experi- 
ences, and if your report is not ex- 
cellent, we are really going to be 
burned up! You old dead beat, you! 

Mr. Burns: What do you mean, 
old? I am always finding new ways 
to burn ’em up. You know, I am 
giving Mrs. Falls a run for her 
money lately. Why, last year [1954] 
I killed 186 people in Kentucky 
homes alone, not to mention 6,300 
nationally. 

As long as people persist in leaving 
small children alone, I'll keep my 
standing. The careless smokers, bless 
them, have come through with flam- 
ing success, too. They’ve burned 
down houses, barns, automobiles, 
and a few factories and schools for 
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me. I like to catch them off guard, 
you know, when they are drowsy and 
tired. Smoking in bed really helps 
my cause. And matches down where 
children can get to them are one of 
my best assets. 

Flimsy, fuzzy bathrobes help, too, 
especially around electric heaters and 
grate fires—- you know —the kind 
without screens. 

Speaking of electricity—that’s a 
big help, too. Old makeshift wiring, 
pennies in fuse boxes, overloaded 
circuits, frayed cords on irons, toast- 
ers, lamps, and other small appli- 
ances are doing a swell job for me. 

I am also working hard to keep 
attics and basements cluttered with 
trash, oily rags, old paint cans, gaso- 
line, and other flammables; and I 
plan a special drive to increase home 
dry cleaning. If this doesn’t keep 
me busy, I will add to the program 
with campfires left burning, bonfires 
on windy days, and starting fires 
with kerosene. 

Ah! kerosene—that’s my number 
one worker in so many cases. People 
just go right on using it to start fires 
regardless of the power it packs 
when it explodes in their faces. It 
sure has been a fatality booster this 
past year. I know I can count on 
keeping my score up in this category. 

People will cooperate again this 
year I’m sure! They never seem to 
heed warnings from fire prevention 
groups—blast ’em. I expect to keep 
things as sizzling hot as I always 
have. Oh yes, Mrs. Falls, I wish you 
would cripple some of those nasty 
old fire extinguisher salesmen. 


(Turns To Mr. TRarFFic.) 

Maybe you could help me, too, 
Mr. Traffic. Sometimes your work 
ends in fires and helps me boost my 
total of flaming death. I have had 
an especially good year in child 
deaths. People go right on leaving 
children alone. They go right on 
smoking in bed and cleaning things 
with flammable fluids. So—I believe 
you can count on me to keep up my 
high fatality rate for a long time to 
come. 

Moperator: Ah! Mr. Burns, I 
still say you are an old dead beat, 
but i can see your flame is nowhere 
being extinguished, despite your ripe 
old age. 


Mrs. Cuts, have you been keen 
and sharp in this year’s operation? 

Mrs. Cuts: Sharp he says! Why, 
I’ve really been cutting ’em dead. 
Cutting up all over the place, so to 
speak! (Ha, ha.) I still hold third 
place in home injury listings, and 
my fatalities are growing in number 
every day. Fingers, toes, eyes, hands, 
feet, arms, legs, and even heads have 
come completely off as a result of 
my work. 

Axes, knives, broken glass, sharp 
tools, ice picks, and farm machinery 
have been kept sharp edged and 
carelessly stored as usual which leaves 
my “cooperators” exposed to all sorts 
of cuts, scrapes, and mangling. 


People love to cut toward their 
body instead of away from it, and 
no one takes time to cover sharp 
pointed objects with corks or even 
to store them back in a drawer. 


One study that I recently com- 
pleted on hospitalized injuries from 
cuts and scrapes shows that 37 per- 
cent were caused by sharp instru- 
ments such as knives and tools, 33 
percent by broken glass, and 30 per- 
cent by tin cans or other sharp ob- 
jects. Most adults cut themselves 
while cooking or serving meals; and 
children, when they are at play. 

You know, cuts are getting to be 
the most popular kind of injury at 
school, on the farm, and at home, 
too. People go right on using cutting 
implements for everything except the 
purpose for which they were origi- 
nally made, and keep them in good 
repair? Not on your life! (Oh, excuse 
me —not your life — theirs, Sir.) 
Well, anyway, they just let every- 
thing go to pot and get rusty and 
dull, and they never put things 
away. My list of helpers has grown 
to include power mowers, paper cut- 
ters, garden tools, hand saws, chisels, 
can openers, and razor blades, as 
well as knives, axes, scissors, and ice 
picks. 

With all these on the job and 
people being so foolish, how can I 
miss? I tell you this next year will 
be even bloodier than last. Why, 
Band-Aids are sure to go up on the 
stock market. Well, Sir, I believe I 
can say my work was sharp—real 
sharp—this past year, and I intend 
to keep it that way—real sharp! 
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Moperator: It seems you have 
been slashing about quite a bit. Let’s 
boost that third place upward a bit, 
but I’m sure we can expect your 
continued efforts in our drive for 
“More Accidents in Kentucky.” 

Now, Miss Cost, let’s get down to 
dollars and cents. Very few of our 
clients have any idea of our out- 
rageously high costs to them. Could 
you enlighten me and the board as 
to how you are stealing and robbing 
our dear, beloved cooperators each 
year? I believe you have the results 
of a survey on accident costs to 
children in the Louisville Public 
Schools—how about it? 

Miss Cost: [Miss Cost REPORTS 
IN HER OWN WORDsS.| 

MoperatTor: It appears as if you 
are in cahoots with the doctors, hos- 
pitals, pharmacies, and undertakers. 
Remember, we expect you to turn 
over to the board any kickbacks you 
get from these collaborators. Keep 
up the good work. 

We have a member of our board 
here that I am extremely glad to see 
today. This member has received 
very little attention by those who 
constantly work against us. Miss 
Emotion, you are a sly one. I never 
cease to marvel at the way you create 
accidents for the other members of 
our staff, and our clients are not 
even aware that you have been 
around. Your sneaky schemes knock 
‘em dead. Have you come up with 
any new tricks? 

Miss Emotion: No, Chief, I don’t 
need a single new trick. The old 
ones are working fine. I just play 
up the human element because, as 
we all know, people are the real 
reason for accidents. They don’t 
just happen, people cause them, di- 
rectly or indirectly. And indirectly 
is where I manage to create most 
of the ones for my report. 

I set up causes such as ignorance 
or lack of knowledge and faulty 
skills: You know, more and more 
people are doing things they know 
nothing about or have had no train- 
ing to do. 

Then, such things as foolhardiness, 
bad attitudes, and lack of coordina- 
tion also help my program. 

Why, bad attitudes alone could 
keep my standing near the top. These 
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bad tempered people are always get- 
ting hurt on the job because they 
are always mad at something or 
somebody. You know, the kind of 
person that wants to sock the boss 
or his mother-in-law in the nose. 

The know-it-alls are just as effec- 
tive. You can’t teach them safety— 
they don’t need to be told how to 
do a single thing! Boy, do they boost 
my score, especially around machin- 
ery and when they drive tractors and 
automobiles. 

What I really do, Chief, is to 
create faulty mental hygiene by mak- 
ing accident causation deep seated 
like an infection. I create tensions, 
insecurity, and emotional instability 
everywhere I go, and believe me, 
accidents are on the upgrade. Most 
people would never admit that they 
lack skill or knowledge any more 
than they admit to having a bad 
disposition. 

Of course, I encourage everyone 
to start the day without an adequate 
breakfast, and that puts them in line 
for any one of my disturbers. Bad 
tempers all day, the jitters on the 
job or behind the wheel, worry about 
unpaid bills, sickness, love affairs, 
lack of promotions on the job, poor 
crops on the farm, and keeping up 
with the Jones’s are making my job 
easy, and the nice part of it all is 
that people never know I’m around. 

A real undercover operator—that’s 
me! I expect I set the scene for all 
the rest of you fellows and gals in 
most cases, and I want you to go 
right on working with me. Keep 
them disturbed, upset, insecure, and 
poorly trained —that’s my motto. 
Well, Chief, I guess that sums it 
up for me. 

Moperator: Excellent! Excellent! 
Miss Emotion, you are sure to re- 
ceive more attention by spy organi- 
zations working for your downfall. 
But you seem capable of resisting any 
of their efforts. Your relaxed atti- 
tude sure gets me!—oops—I mean, 
sure gets them! Heavens-to-Betsy— 
don’t start working your emotional 
tricks on me. 

And now let’s turn to one of our 
most popular newcomers, Mr. Do-It- 
Yourself. I don’t think an active 
corporation like ours should fail to 
take advantage of this craze. Your 
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“It is my privilege to call to order the annual meeting of the Board of Directors of 


” 


‘More Accidents in Kentucky, Inc.’. . . 


field of operation is steadily growing. 
Your office is wherever a handy 
man thinks he can do anything. You 
hang out in most home workshops, 
with jack-leg carpenters, and with 
the town lot farmer. Let yourself 
go and really do in this report, Mr. 
Do-It-Yourself. 

Mr. Do-It-Yourse.F: Mr. Chair- 
man and Board Members, ever since 
the introduction of power mowers 
and home workshops, we in the 
Do-It-Yourself Department have 
been racking up a bigger number of 
deaths and injuries every year. We 
have been careful to make sure that 
the “Do-It-Yourself” craze doesn’t 
apply to thinking about safety. You 
see, we’ve got a home workshop in 
every fourth house on the block 
now, and we’re getting more and 
more power tools in every one of 
them. 

Our propaganda department has 
been hammering away at two of 
Mr. and Mrs. Homeowner’s basic 
urges: (1) the desire to create some- 
thing and (2) the desire to save 


money. So as soon as we get Bill 
Jones convinced he can make a 
beautiful orange crate out of an old 
end table, our goon squads go to 
work on his neighbor, Joe Smith. 

Now Joe is a kindly, well-meaning 
soul. But when it comes to using 
power tools (for instance, we always 
say, “Use a power saw and prevent 
a heart attack”), Joe is a bit on the 
clumsy side; he’s strictly the super- 
visory type. But he (and often Mrs. 
Joe) can’t afford to let the Joneses 
get ahead of them, you know. 
“Keeping up with the the Joneses” 
has been one of our mottoes for 
years. Our investment with this little 
idea has paid larger dividends every 
year. 

And it’s only one of the little lies 
that we in the Central Propaganda 
Ministry have been spreading like 
wildfire. We are still plugging the 
old ideas which have caused so many 
deaths and injuries through the 
years.., 

. . . Now, you know that no home- 
owner will even think of hiring work 
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done that involves the use of a 
ladder. So Bill Jones and Joe Smith 
and all their cousins will put up TV 
antennas, storm windows, - and 
screens; repair roofs and gutters; 
prune trees; and slop paint over 
anything that stands still—all from 
the tops of ladders we’ve convinced 
them are perfectly safe. And, of 
course, none of them will ever admit 
they don’t know how to use a ladder 
—that is sheer social heresy. 


But this year, I am happy to re- 
port, the “Bureau of Special In- 
juries” has come up with a dilly of 
an idea. And it’s already showing 
calculated results. You must have 
seen the propaganda all over town: 
“*56 the Year to Fix.” Ain’t that 
neat? 

Brother, that one’s got everybody 
creating, saving money, and going to 
the hospital. The bureau even has 
the local banks plugging the idea 
over television. Blue Cross is scream- 
ing and tearing out its hair. But the 
idea is already an accident tree bear- 
ing injury fruit. 

In conclusion, Ladies and Gentle- 
men, we in the Do-It-Yourself De- 
partment look forward to a most 
successful year in ’56, the year to fix 
yourself up with a lost-time accident! 


Moperator: As this craze con- 
tinues to grow, we expect you to con- 
tinue to stack up suckers for our 
annual report. 


And now we are finally ready to 
hear from our popular and most 
famous board member, Mr. Traffic, 
himself. You are a noble warrior 
despite all the efforts put forth 
against you. Your exploits are spec- 
tacular; you capture more headlines 
each day. I want to say too that you 
had a lot of good help from other 
members of our staff as well as your 
own assistants. I notice in the sta- 
tistics of Kentucky State Police that 
you killed 862 and injured 12,555 in 
1955 and over 75 percent of them 
in nice, quiet, safe, rural areas, so 
we expect an unhealthy report from 
you. 

Mr. TRAFFIC: (WITH EMPHASIS) 
Knock *’em dead! Smash ’em up! 
Clutter up the streets and highways! 
Fill the hospital emergency rooms! 
Keep undertakers working overtime! 
That’s me—old reliable! . . . 


(PouND FIST ON TABLE.) 


How can I go on keeping my 
splendid record if people begin to 
listen to these saboteurs? Speed, 
speed, and more speed, that’s what 
I want! Cut out driver training, 
especially in the schools. Let chil- 
dren play in driveways and streets. 
Keep jaywalking going. Let old 
people go out walking alone at night 
dressed in dark clothing. Stop all 
bicycle safety campaigns and do 
away with safety signs, traffic signals, 
and policemen. Drink before driv- 
ing, especially the “one for the road.” 
Let teen-agers race all they want to. 
Don’t bother to be courteous when 
you are driving—let the other fellow 
take care of himself. You know your 
rights! What do a few crumpled 
fenders matter? Real smash-ups are 
what I need. : 


Miss Emotion, I need your help 
if I am going to continue to be the 
number one killer in the state. En- 
courage teen-agers to be reckless. 
Keep old people driving long past 
the age when they are competent. 
Make ‘‘Nervous Nellies’’ out of 
women drivers. Keep tractors and 
automobiles in bad repair. No brakes, 
broken windshield wipers, bad tires, 
and engine troubles need to be 


boosted. 


I get very excited over cocktail 
parties late at night. They create 
hazards for me to go to work with. 
Cars and people battered up and 
scattered all over the landscape, 
sirens screaming, police going crazy, 
frantic parents, and overworked hos- 
pital staffs are music to my ears 
and a joy to me forever. I just 
delight in seeing streets and high- 
ways painted bright red in blood, 
and a junkyard full of old wrecked 
cars is utopia for me. More horse- 
power—more speed—more careless- 
ness, that’s my aim. Let’s get going, 
Mr. Chairman, I am wasting valu- 
able killing time sitting here! 


Moperator: Thank you, Mr. 
Traffic. We know your foolhardy, 
carefree clients are continuing to 
assist you with their speed demon- 
strations and careless driving. Your 
record this year should be the best 
one yet. 


I am extremely pleased with each 
of you this year and amazed at your 
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accomplishments. I feel that, with 
your enthusiasm and cooperation, 
More Accidents in Kentucky, Inc., 
will continue to grow. 


However, I have been here a lot 
longer than some of you, especially 
some of you younger accidents, and 
I think I had better give you a little 
advice based on my unlimited ex- 
perience. 


You have, of course, realized there 
are those who aren’t in agreement 
with us, and I thought I might warn 
you of a few spies you had better 
be on the lookout for. The Louis- 
ville Safety Council, The Kentucky 
Farm Safety Committee, Kentucky 
State Police, 4-H Clubs, School Pa- 
trols, FFA and FHA, Tomorrow’s 
Travelers, and other organizations 
who are developing worthwhile pro- 
grams to combat us are among these 
spies. The PTA, Women’s Division, 
Law Enforcement Agencies, Clean- 
Up Week, Fire Prevention Week, 
Farm Safety Week, Statewide Safety 
Conferences, and that nasty National 
Safety Council are sharp thorns in 
our sides, and they should be sabo- 
taged in every way we know. 

While I wish to call these groups 
to your attention and I expect you 
to fight them, I don’t mean to, get 
pessimistic, for many of our clients 
pay no attention to them. Neither 
do they pay attention to newspapers, 
TV, or posters warning them of our 


M.O. (method of operation). 


Why, even some of these people 
eavesdropping on our board meeting 
today will be too busy working, at- 
tending meetings, caring for children, 
keeping house, playing cards, and 
so forth, to think much about us, 
so don’t expect to find it very diffi- 
cult to further our work or our 
fine organization, More Accidents in 
Kentucky, Inc. 


Is there further business to come 
before the meeting? If not, let’s be 
on our way, falling, burning, cutting, 
costing, demoralizing, and emotional- 
izing; smashing, crippling, mangling, 
and killing, from one side of our 
great Commonwealth to the other. 
And now, back to your jobs! We’ve 
wasted enough time! 


(SHOUTS AND APPLAUSE AMONG 
BOARD MEMBERS ) 
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By Robert H. Albisser 


Safety Manager, Chemical Dien 


Merck & Co., Inc., Rahway, N. 


I HAVE APPRECIATED the seriousness 
of off-the-job injuries for some 
years, but I was never truly aware 
of the full significance of off-the-job 
safety until we began gathering data 
at Merck.* Other speakers on this 
program have and will tell you of 
the manifold advantages of an off- 
the-job safety program. I have been 
asked to discuss the factfinding as- 
pects of the problem. 

I’m going to confine my remarks 
to two things: one is the need for 
factual information on the nonoccu- 
pational injuries experienced by our 
workers. The other is to explain a 
method that has been successfully 


| FACTFINDING — 


dent, the result is the same. We lose 
the services of a skilled worker. 

Another question often asked is: 
Why gather information on acci- 
dents we can’t do anything about? 
We haven’t any control over what 
our employees do after they leave 
the plant. 

In a sense, this is true, but we 
must not lose sight of the fact that 
accidents involve people, and people 
do not want to be injured, in spite 
of the fact that some people really 
go far out of their way to become 
an accident statistic. We may not 
be able to tell people what to do 
while thy are away from the plant, 























“*,.. Many plants require employees to clear through the dispensary . . .” 


used and to convince you that the 
gathering of off-the-job statistical 
information can be easily accom- 
plished. 

Before mentioning. statistics, 
forms, and procedures, let us briefly 
review our needs. We know that 
our employees suffer in fairly good 
numbers off-the-job injuries. We 
know that these involve a great deal 
of needless suffering and economic 
loss. However, many of us don’t 
realize just how much these acci- 
dents are costing our employers in 
dollars. Perhaps of even greater 
significance is the indirect cost of 
nonoccupational injuries. Whether 
an employee’s services are lost due 
to an on-the-job or off-the-job acci- 


*This talk was presented at the 43rd National 
Safety Congress in Chicago, IIl., in October 
1955. It has been published by the National 
Safety Council in 1955 Transactions, vol. 13, 
“Current Topics in Industrial Safety.’’ 
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but we can tell them and keep tell- 
ing them of dangerous practices that 
cause many accidents. Maintaining 
a constant awareness of accidents, 
especially those involving people, 
our employees know, is bound to 
have a favorable effect. 

Safety engineers know that we 
can’t prevent all accidents. We are 
just not that smart. But we do 
know we can prevent many of them, 
and the occupational injury statis- 
tics prove it. Suppose we cut off- 
the-job accidents by only 10 per- 
cent. You'll agree that is not being 
overly optimistic, when industrial 
injury frequencies have been re- 
duced upwards of 90 percent by a 
good safety program. 

If your ratio of off-the-job in- 
juries is about the same as that of 
the few companies I know who have 
kept records, a 10 percent reduction 
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of off-the-job accidents is practi- 
cally the equivalent of having no 
occupational injuries. For off-the-job 
disabling injuries are just about 10 
times more numerous than on-the- 
job injuries! 

In our chemical division for the 
first 9 months of this year, some 
5,000 employees have had 104 off- 
the-job injuries. During the same 
period, these people have had 11 
work injuries. DuPont’s off-the-job 
frequency for the first 7 months of 
1955 is running over 10 times its 
occupational rate. 

So far, we have been dealing with 
a few general reasons for gathering 
statistical information. Fundamen- 
tally, we need the information for 
the same basic reasons we compile 
statistics on occupational accidents. 
We want to know the size of the 
problem in number of people in- 
volved, days lost, and cost. More 
important, we want to know what 
types of accidents are involved. If 
90 percent of our people are injured 
in auto accidents, we don’t need 
to spend practically all of our efforts 
on promoting home safety. Let’s 
concentrate where the needs are 
greatest. 

Finally, we need statistical infor- 
mation to measure results to guide 
our activities and, to put it bluntly, 
to help justify our efforts. 


Contrary to what you may be 
thinking at this point, the gathering 
of off-the-job statistical information 
is a relatively simple job, and it is 
not time consuming. It’s essentially 
a three-step operation which in- 
volves establishing a procedure for 
obtaining the basic information from 
the employees, assembling it in a 
summary report, and disseminating 
the information. 

Obtaining the basic information 
can be done in a number of ways. 
Many plants require employees to 
clear through the dispensary before 
returning to work after a sick leave 
or unexplained absence. This is al- 
most e$sential in some States which 
have compulsory disability insur- 
ance. If you have such a procedure, 
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Off-the-Job Accidents 


all you have to do is enlist your 
medical department’s cooperation. 
The doctor or nurse merely checks 
off the cause of an off-the-job in- 
jury and notes the number of days 
lost on a summary form. This form 
can be sent to you weekly or 
monthly or for any convenient pe- 
riod. I like this plan best, but 
there are methods which may be 
more satisfactory for your purposes. 


You may ask supervisors to note 
off-the-job injury absences on time 
sheets. Then request the payroll 
department to forward the informa- 
tion to you. Perhaps it may be 
easier to have supervisors relay the 
information to you directly on a 
separate form. Often your benefits 
manager, who administers the medi- 
cal-surgical, hospitalization, and sick 
benefit plans can supply you with 
the basic information. 


I'll explain sample forms and the 
breakdown of the information later. 
However, you will note that I 
haven’t mentioned names, depart- 
ments, dates, nature of injuries or 
the usual items found on the average 
occupational injury report. I don’t 
believe we should complicate this 
business unnecessarily. There’s no 
use gathering a lot of information 
you don’t know how to use. I’m 
glad to report that the people I 
know who are gathering off-the-job 
statistics are in full agreement with 
me on this point—keep it simple. 

Summary reports can vary from 
a fine printed bulletin to a mimeo- 
graphed memo. The information 
can be included in existing routine 
safety publications or house organs. 
The present practice is to issue 
monthly reports showing the num- 
ber of disabling injuries for the cur- 
rent month, for the year to date as 
compared to the previous year, days 
lost, and the causes. 


One of the principal values of off- 
the-job injury information is in cre- 
ating an awareness of the problem. 
Therefore, we should make every 
effort to have the data reach as 
many people as possible. Keeping 
the information on file for future 


reference won’t do much good. It is 
also nice to know how you compare 
with the other fellow, so we should 
cooperate with those compiling in- 
dustrial and national off-the-job 
statistics. The Manufacturing 
Chemists Association is about to 
start releasing the off-the-job injury 
experience of its cooperating mem- 
ber companies. The council is also 
in the process of developing report- 
ing forms and procedures. 


The determination of off-the-job 
injury rates may be somewhat of a 
mystery to you. M.C.A. reporting 
companies are arriving at the ex- 
posure hours per month by multi-_ 






charges based on ASA Standard 
Z16, the severity rate would be 
significant. 

Forms that I am familiar with for 
summarizing off-the-job injuries all 
have the same agency classifications. 
You will note that there are three 
general classifications —Transporta- 
tion, Home, and Public, which refer 
to a previously established statistical 
breakdown used by the National 
Safety Council. 


DuPont has been using this form 
for several years. It has been 
adopted by M.C.A. The National 
Safety Council’s Off-the-Job Com- 
mittee is considering its adoption. 


a 


(Fe 


la 


‘*... You may ask supervisors to note off-the-job absences on time sheets . . .” 


plying the number of employees by 
312. The 312 is arrived at by sub- 
tracting from the number of hours 
in a week (168) the normal sleeping 
hours—-56 and normal working hours 
—40, which leaves a balance of 72. 
Multiplying 72 by 414 weeks equals 
312, the monthly off-the-job hours 
per employee. Admittedly, this is 
not an approved ASA standard 
method, but, if later a different fig- 
ure is adopted, you can always ad- 
just your figures accordingly. 


As for the off-the-job severity 
rate, that poses somewhat of a prob- 
lem. I recommend that you forget 
it for the present and merely pub- 
licize actual days lost. Estimating 
the degree of permanent partial in- 
juries which occur off-the-job is 
rather difficult. It is also doubtful 
that, if it were possible to evaluate 
these injuries and include time 


Home Safety Review, October 1956 ; 


My guess is that most people like 
it, since no one, to my knowledge, 
has come up with a radically differ- 
ent form. 

Off-the-job safety is tremendously 
important, and it is our responsibil- 
ity to do something about it. At 
least, there is no logical reason why 
we can’t complete the first step: 
finding out the magnitude of our 
problem and the types of accidents 
responsible. It is relatively easy to 
assemble off-the-job statistics. Dis- 
seminating these alone should, by 
creating and maintaining an aware- 
ness of the problem, begin to bring 
about a reduction of off-the-job 
accidents. 

The results will be worth many 
times your efforts, and you will be 
able to show your employees that 
your off-the-job safety program is 
truly worthwhile. 


23 








Home Accidents Kill More Men Than Women 


pees ACCIDENTS in and about the 

home are considerably more fre- 
quent among men than among 
women at the main working ages— 
15 through 64—even though the 
men are generally not around the 
house a large part of the day.* The 
experience among the Industrial pol- 
icyholders of the Metropolitan Life 
Insurance Company, covering the 
years 1950-54, showed that within 
this range of ages the home accident 
death rate among men was from 134 
to more than twice that for women. 
Thus, at ages 15-24 the home acci- 
dent death rate among male policy- 
holders was 2.9 per 100,000 com- 








*This article has been reprinted, with permis- 
sion, from Statistical Bulletin, vol. 37, pages 6-8, 
January 1956, published by Metropolitan Life 
Insurance Company. 


pared with 1.4 among females; in 
the age range 25-44, the rates were 
5.3 and 2.5 per 100,000, respectively, 
and at ages 45-64 they were 13.2 and 
7.5. Only at ages 65-74 were the 
rates practically identical for the two 
sexes, at a level slightly above 35 per 
100,000. 

The higher mortality among men 
prior to age 65 cannot be explained 
by the recent upsurge in do-it-your- 
self or fix-it-yourself activities. A 
study two decades earlier showed a 
similar excess of home fatalities 
among men. Moreover, a review of 
the death claim papers of the nearly 
600 insured men, ages 15-64, who 
died in home accidents during 1953- 
54 indicated that only about 6 per- 
cent of the fatal injuries were sus- 
tained while the men were engaged 


MORTALITY FROM HOME ACCIDENTS BY SEX AND AGE 
Industrial Policyholders, Metropolitan Life Insurance Company, 1950-54 
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*Less than 0.05 per 100,000. 
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in repair, maintenance, or improve- 
ment work. In only one instance was 
an accident reported as occurring in 
a “home workshop”; the victim was 
struck on the head by a piece of 
stone from an electric grinding ma- 
chine. 

Almost every important type of 
home accident generally takes a 
higher death toll among males than 
among females, as the table 
shows. Fatal falls, the leading cause 
of accidental injury in this study, re- 
corded an excess male mortality at 
every age period under 65 years. At 
ages 45-64, for example, the death 
rates from this cause were 6.7 and 
3.9 per 100,000 for men and women, 
respectively. Do-it-yourself activities 
were a minor item in the excess male 
mortality from accidental falls in 
and about the home—a smaller fac- 
tor than falls on stairs and steps. 
The do-it-yourself victims in this in- 
surance experience included men 
who fell from ladders, roofs, or scaf- 
folds while painting the exterior of 
the house, shingling or repairing the 
roof, or adjusting or installing tele- 
vision aerials on the roof. 

Little difference was found for the 
two sexes in the mortality from con- 
flagrations and burns by other means, 
which ranked second to falls as a 
cause of fatal home accidents. How- 
ever, in conflagrations, the loss of 
life among males was appreciably 
greater than for females, whereas in 
burns by other means, females suf- 
fered the heavier loss. Among the 
hazards which proved fatal to men 
working around the house were ex- 
plosions of flammable liquids used 
to clean window screens or to remove 
paint from floors, and the explosion 
of an oil blowtorch used for solder- 
ing. 

The death rate from the absorp- 
tion of poisonous gas has been re- 
duced to very low levels in both sexes 
prior to midlife; at ages 45 and over, 
where the mortality is appreciable, 
men succumb in greater numbers 
than women. In this insurance experi- 
ence, the death rates from gas poi- 
soning at ages 45-64 were 1.8 and .5 
per 100,000 for the two sexes, re- 
spectively; at ages 65-74 the rates 
were 2.2 and 1.6 per 100,000. More 
males than females died from the 
(to page 30) 
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By Dwight M. Bissell, M.D. 


— COMMUNICABLE disease and 
infant deaths have been con- 
quered to a great extent, accidents 
from all causes stand out as one of 
the major causes of disability and 
death yet to be conquered.* Acci- 
dents are the commonest cause of 
death in every age group between 
the ages of 1 and 24 years. In 1952 
all accidents caused the death of 
96,000 people in the United States 
—almost three times the number of 
Americans killed or missing in the 
entire Korean War. Realizing this 
problem, many organizations are de- 
voting their time and energy to re- 
ducing this terrific total. Home 


from industrial employment due to 
this cause is such a problem that 
large industries are becoming con- 
cerned about the need for preventing 
home accidents. 

There have been a number of 
well-planned experiments which have 
been conducted in order to learn 
how a community can decrease home 
accidents. It was the author’s good 
fortune to be able to participate for 
three years in one of these experi- 
ments, sponsored by the Kellogg 
Foundation at San Jose, Calif. There 
are many problems involved in such 
a study, but the major ones con- 
fronting this project were: (a) to 
devise a means of measuring rea~ 
sonably accurately the number of 
home accidents which occur in the 





PROBLEMS FOR 
HEALTH DEPARTMENTS 





accidents account for about one- 
third of the total number of acci- 
dents. 

The problem of total deaths from 
accidents takes a slightly lessened 
degree of importance during the 
middle years of life, but rises again 
during the older years, particularly 
from 65 years of age and up. These 
accidents occur primarily in the 
home during the later years. 

Deaths from accidents are not the 
entire problem involved. From the 
National Safety Council we find that 
there are about 350,000 persons per- 
manently disabled each year. For 
every home accidental death it is 
estimated from the San Jose experi- 
ence in home accidents that there 
are from 300 to 400 persons who are 
temporarily disabled for at least 24 
hours or longer. The loss of time 





*This is a talk entitled, ““The Role of a Health 
Department in e Prevention of Accidents,” 
owes at an Institute on Home Safety held at 

lympia, Wash., October 3 and 4, 1955. 


area under study; (b) to discover 
within the community the agencies 
and organizations which are inter- 
ested in preventing home accidents 
and willing to participate actively 
in such a program; (c) to bring 
together the interested persons in 
these organizations to prepare a co- 
ordinated attack on the home acci- 
dent problem; (d) to develop a plan 
and assist all participants in the 
most effective means of securing a 
desired result, namely, preventing 
home accidental deaths and injuries 
for all ages; (e) to determine the 
responsibilities a local health depart- 
ment can accept in stimulating a 
community home safety program; 
(f) to find ways in which home 
safety can be integrated into the 
regular activities of the health de- 
partment; (g) to find a reasonably 
accurate measure of the results of 
the experiment. 

Any measure of home accidental 
injuries is made by a sampling proc- 
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ess, and the accuracy of the measure 
is dependent on the sample selected. 
In the Kalamazoo, Mich., study, a 
school census was used. Each family 
in the area was visited according to 
a legal requirement to determine 
whether any school-age children 
lived in that household. At the 
same time questions were asked con- 
cerning morbidity due to home acci- 
dents. Many techniques have been 
devised to find a “base line” as well 
as determine the kinds of accidents 
which are causing injuries. Some 
departments have used hospital out- 
patient and inpatient admissions; 
others have tried to secure reports 
from private physicians. Recently 
the California State Department of 
Public Health in their Kellogg spon- 
sored project conducted a carefully 
selected sample survey over the en- 
tire State. It is interesting to note 
that their data indicates Californians 
have 5 million home accidents yearly 
with 580,000 of these disabling the 
patient for 24 hours or more. 

We have tried a variety of tech- 
niques, and our results to date have 
been quite unsatisfactory to any 
statistician. Negative results which 
may help you to avoid certain pitfalls 
may be as valuable as positive re- 
sults. The Public Health Service 
morbidity survey which was designed 
to test technique was conducted in 
San Jose. A few questions on home 
accidents were included. When the 
results were in, it was found that 
the numbers in each group were so 
small that the results were not sig- 
nificant. Hospital data, emergency 
hospital data, and reports from 
physicians do not include vast num- 
bers of persons who do not seek 
these services. Persons who are self- 
treated or treated by other persons 
are not reported. Completeness of 
reporting also presents a problem. 

Whether an accident occurred in 
the “home,” the street, or involved 
an automobile presents problems. 
The problem of defining “a home” 
was difficult. For example, do home 
accidents include those events which 
occur within the walls of a house 
or do they include the play area 
around it? If the latter, how far 
should it extend—to the sidewalk, 
to the curb, or into the street where 
children may play? To a parent 
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these nuances are of little impor- 
tance; to a surveyor who is securing 
data to compare with other areas 
or the same area at a later time, 
they are very important. Arbitrary 
decisions had to be made that were 
as nearly in conformity with the 
National Safety Council’s and other 
organizations’ recommendations as 
we could accept. 

To resolve this problem of statis- 
tics, I am sure that many of you 
would feel as I did, that surely the 
final event in life, namely, death, 
would shed some light on home acci- 
dents. But there are still problems— 
was the death an accident or suicide 
or homicide when the body was 
found in a gas-filled room? Did the 
aged person who died from a fall 
have a pathological fracture and 


aa 


project. 





then fall? Perhaps the fall was 
caused by many other infirmities of 
old age. Did the small infant smother 
to death in his crib, or did he die 
of virus pneumonia or some other 
rapidly fatal disease? Is the person 
who dies 1 year, 6 months, 3 months, 
or | month after a home accident of 
pneumonia or heart disease to be 
charged as a home accidental death? 
Autopsies are infrequently per- 
formed, and even then an accurate 
determination cannot be made in all 
cases. These problems were a few 
of those that faced us as we began 
our study. 

In finding those agencies and or- 
which were interested 
in working with us, we had to de- 
velop our list by personal interviews. 
While some organizations have a 
natural interest in child welfare and 
safety, we found that others such 
as the apartment house owners’ asso- 
ciation were interested in preventing 
home accidents because of the fi- 


ganizations 
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nancial liability its members must 
assume for their tenants’ safety. In- 
surance companies and _ personnel 
directors in industry represent a 
large group which can profit finan- 
cially by prevention of home injuries. 
Old-age welfare workers realized 
that many of their costs and prob- 
lems were due to home injuries to 
their clients. Over 80 organizations 
in this city of 100,000 people were 
found who had a vital, active in- 
terest in working on this problem. 
While some of these groups were 
small, several had 5,000 members or 
more. Through these organizations 
and their families we conservatively 
‘estimated that over half of the resi- 
dents of this city could be contacted. 

Leaders from each of these or- 
ganizations and interested individ- 


Dwight M. Bissell, M.D., M.P.H., is city health 
officer in the health department and school physi- 
cian, San Jose, Calif. He is professor of public 
health administration and epidemiology at San 
Jose State College; formerly professor of public 
health administration, University of North Caro- 
lina. For the past five years his health department 
has carried out a Kellogg sponsored home safety 


uals were invited to meet to plan a 
coordinated attack on this problem. 
It was obvious from the size of the 
problem and the large number of 
persons involved that much of the 
work would be accomplished through 
committees. Some committees needed 
inservice training on the existence 
of the problem and what could be 
done about it before they started 
their work. 

Since the problem is such a per- 
sonal one, it required little explora- 
tion on the part of individuals to 
discover that they were susceptibles 
and that their homes contained haz- 
ards which in other homes had 
caused injuries to many other people. 
Some of the representatives were 
skilled in reaching certain groups 
such as those persons employed in 
industry; others wished to develop 
materials and techniques in getting 
the facts of home safety to others. 
Publicity, using many types of media, 
played an important role in the 


whole project. The development of 
a coordinated attack on the home 
injury problem was an effort which 
had never been developed in this 
community before. Our statistics had 
indicated to us the need for focusing 
attention on the young and the old 
as well as on the kinds of accidents 
that occur most frequently and those 
that we might attempt to prevent 
successfully. 


The local health department has 
been one of the agencies which has 
had skills in community organiza- 
tion. We have viewed the health 
department as having a catalytic 
function which brings interested 
agencies together to accomplish a 
common purpose. To apply this 
technique to home safety was not 
a new task for public health. In 
some health departments home safety 
has been assigned to an Environmen- 
tal Sanitation Division or the Public 
Health Statistics Division. Others 
have considered it a health education 
program. 


We felt that it involved every 
person in the health department 
from the clerks to the administrator 
with equal emphasis on statistics, 
sanitation, public health nursing, 
and health education. After each 
division studied the contribution it 
could make, direct service to people 
and community organizations seemed 
to be every member’s function. Sani- 
tation could organize the apartment 
house owners and industrial groups 
better; nursing could discuss the 
county welfare department’s prob- 
lems of home accidents among the 
aged while health education and 
nursing jointly could present material 
to teachers, PTA groups, and other 
organizations involving women and 


children. 


One of our main objectives was 
to integrate home accident preven- 
tion into the regular activities of the 
health department. No one expected 
to “get something for nothing.” Any- 
one who thinks he is going to intro- 
duce home safety into his health 
department’s program without its 
costing either money for more per- 
sonnel or a decrease in the present 
program will be disappointed. People 
who go to a bargain counter to buy 
something for nothing usually get 
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what they pay for. Public health 
is not different. You can buy a poor 
home accident program for a little 
money or a better one for more. 
Sometimes our basic programs need 
to be reviewed and have the “dead- 
wood” cut out of them. In other 
instances our staff will respond with 
new energy and vigor to a new 
program. 


The opportunities for generalizing 
home safety with present programs 
are many for the person with imagi- 
nation. Every age and social status in 
our population have home accident 
problems and need help. Through 
inservice training of the staff and 
through joint planning by the staff 
for the development of program and 
materials, much can be accomplished. 
Inservice training must not be lim- 
ited to staff groups, but must include 
the community groups who are 
working with you. While there are 
many variables in the way each 
health department approaches its 
problem, some of these procedures 
are basic to succeed. 


Of these facts we are sure (a) that 
home accidental injuries are a li- 
ability to the entire community in 
medical and hospital costs for indi- 
gents, in permanent disability re- 
quiring increased welfare case loads, 
in lost time in wages and less income 
to the community, in lawsuits and 
recoverable damages due to negli- 
gence, in loss of life and decreased 
years of self-support; (b) that sensi- 
tizing a community to the need for 
control of home accidental injuries 
may lessen the deaths from this 
cause; (c) that a coordinated effort 
may produce beneficial results where 
divided efforts may be ineffective; 
(d) that a local health department 
may be effective in bringing groups 
together to apply the principles of 
preventive medicine; (e) that many 
organizations in every community 
have the facility, if they can be 
activated, to influence a large pro- 
portion of the people living in it 
in the prevention of home accidental 
injuries; (f) that, if the known facts 
concerning the trucidation due to 
accidents (90,000-95,000 die every 
year in the United States) with its 
concomitant financial loss were pre- 
sented adequately to the American 


people, humanitarian and financial 
interests would not let private and 
public agencies stop until an irredu- 
cible minimum had been reached; 
(g) that a fatalistic philosophy of 
“accident proneness” has been de- 
bunked and interpreted in more 
accurate perspective. 

It is obvious that the major causes 
of accidents in general are found in 
man’s environment, including the 
many machines which he uses, and 
man’s reaction to his environment. 
Some experiments have indicated 
that the human factor in accidents’ 
causation is much larger than de- 
fects in man’s environment. 


Housing inspection has provided 
fire escapes, elimination of dark halls, 
broken steps, and unsafe gas appli- 
ances as well as other safeguards to 
protect the public. Legislation has 
placed a penalty on the careless 
owner who permits accidental in- 
juries to occur on his premises, espe- 
cially if due to his neglect. Traffic 
officers are concerned about the 
mechanical efficiency and safety of 
a motor vehicle, but they attribute 
more accidents to the person behind 
the wheel than to mechanical de- 
fects. The doors may be removed 
from discarded refrigerators. Open 
holes in the ground need to be well 
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protected or filled. Broken glass 
needs to be removed from play areas 
for children, and many other en- 
vironmental hazards need to be cor- 
rected. 


However, without protecting a 
small child’s activities or “immuniz- 
ing” an older one against accidents, 
injuries will occur. In the detailed 
case studies which were made of all 
home accidental deaths in the San 
Jose experiment, other people had 
lived in the same _ environmental 
situation which had caused the de- 
ceased’s death. 


Included in the human problem is 
a major one of growth and develop- 
ment, particularly of children. Data 
have shown that children of certain 
ages and stages of development are 
more likely to have certain types of 
accidents. Up to the age of 15 
months and before a child learns to 
walk, he is more apt to roll off a 
bathing table or put foreign objects 
in his mouth. When he reaches the 
investigative stage, the toddler is 
more apt to get into poisons stored 
in cupboards which he can reach, 
pull over pans of hot liquid on his 


body, or fall on hot floor furnaces 
or in fireplaces. 


Statistics have also shown that 
male children are more apt to have 
accidental injuries than female chil- 
dren. Males are generally more ac- 
tive, walk at a slightly younger age, 
and being stronger are more apt to 
get into dangerous situations. Small 
children are more likely to be injured 
simply because of their size since 
they are not seen as easily as an 
adult or larger object. 

As children become older we find 
that there are fewer home accidents 
and more motor vehicle accidents. 
There is a marked rise of the latter 
at the age when children are per- 
mitted to drive automobiles. Evi- 
dence of this has been noted by 
automobile insurance companies 
whose rates are greatly increased 
whenever males, especially under the 
age of 25 years, drive an automobile. 

While the growth and develop- 
ment of children have been studied 
by many people and are understood 
well by pediatricians, geriatricians 
have a much more difficult problem. 
The decadence of old age brings 
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with it a multitude of experiences, 
backgrounds, and cultures as well as 
variations not only in attitudes but 
in physical responses. Some persons 
are aged at 60, and others seem 
much younger at 85. There is a 
wide range in the development of 
infirmities such as poorer vision and 
poorer hearing. One of the greatest 
causes of home accidents in older 
persons is imbalance or falling. Some 
of this is due to arthritis, arterioscle- 
rosis, just poor judgment on the part 
of the individual as to what his body 
is able to do, or the failure of people 
around him to recognize the prob- 
lems of an aging person. 

While the isolation of physical 
factors and the prevention of home 
accidents due to them are not easy, 
it is more difficult to influence the 
emotional growth and development 
of either children or adults. For 
many years there has been a tend- 
ency for some people to become 
fatalistic about accidents, to contend 
that accidents “just happen” and 
that certain people are “accident 
prone,” or to contend that, if acci- 
dents did occur to older people who 
have lived their threescore and ten 
years, it didn’t really make much 
difference. This frame of mind has 
been an obstacle to progress in acci- 
dent prevention. 


Analysis of the emotional problems 
of children particularly has shown 
us that they are not constantly acci- 
dent prone. They may become angry, 
excited, preoccupied, or have some 
other emotional aberration which 
causes them temporarily not to be 
as conscious of danger in their en- 
vironment as they would be nor- 
mally. Hence an accident occurs. 


It has been shown that with the 
evenness of emotional status in chil- 
dren who feel secure with their 
parents there is much less likelihood 
or opportunity for accidental injuries. 
Some pediatricians have stated the 
case as strongly as, “The parents of 
any child who dies under 4 years of 
age of a home accident are mur- 
derers.” 


There is a need for security 
through parental activities during 
the very early years of life, but there 
is a greater need for parents to make 
a child secure through granting him 
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an increasing amount of independ- 
ence as he is able to meet the 
situations that arise in his daily 
environment. There is a need for 
immunizing a child against home 
accidents just as he would be im- 
munized against diphtheria or small- 
pox. Allowing him to experiment 
and to learn that certain situations 
are dangerous, even though the dis- 
comfort may be mild, is a difficult 
thing for some parents to do. Grant- 
ing children an increasing amount 
of freedom to develop their inde- 
pendence has been a problem of 
parents for thousands of years. 

There is no uniform mass immu- 
nization against accidents, however, 
as there is for some diseases. In- 
dividualizing immunization is nec- 
essary. Recognition of the need for 
immunization, however, is universal. 

Protective influences again must 
be thrown around persons as they 
reach the older years of life. When 
people reach the susceptible age for 
accidental injuries, reimmunization 
of the individual becomes necessary. 
Protection must be increased gradu- 
ally as physical and emotional 
deficiencies arise. The emotional 
problems of old age are less under- 
stood, and many older people are 
less able to accept protection. Secur- 
ity, “tender loving care,” and a 
change in our culture recognizing 
the value of older persons will help 
in the prevention of home accidents 
in this age group. 

Home accident prevention points 
up a major defect in our present 
culture. Older persons are often not 
so concerned about financial security 
as they are about social position 
within the family circle or their com- 
munity. An acceptable position in 
society brings an emotional state of 
mind to the older person which aids 
greatly in his reaction to his environ- 
ment and is another expression of 
the security experienced by the small 
child who is loved and feels secure in 
his home. 

Our culture needs to recognize the 
aging person’s values as we recognize 
the value of growth and develop- 
ment of children. Until these emo- 
tional and physical changes can be 
recognized as a part of our home 
accident prevention problem, we 
shall be far from a solution of it. 







SPECIAL 
TRAFFIC SAFETY 
DRIVE 


few TRAFFIC AND Transpor- 
tation Conference of the 
National Safety Council is 
launching an unprecedented 
traffic accident prevention pro- 
gram—BACK THE ATTACK 
ON TRAFFIC ACCIDENTS 
—to start in December and 
continue throughout 1957. 
Support of civic and business 
groups is being marshalled for 
this drive. 

It is believed that reversal of 
the holiday season toll can be 
effectively accomplished with 
a month long program in De- 
cember in which a united drive 
is made on the major causes 
of holiday traffic accidents. 





It is easy to recognize in the growth 
and development pattern of children 
that hazards lurk when they play in 
the street unsupervised, but it is 
difficult to understand that older 
persons who are moved from one 
old-age boarding home to another 
will have accidental injuries. They 
are forced to make adjustments fre- 
quently to changed living situations, 
which process is completely opposed 
to their decadence pattern. Change 
is not a part of the pattern which 
older persons can accept, whether 
they wish it or not, any more than 
a child of 3 years can be expected 
to meet the exigencies of our ma- 
chine-age environment. 

Home accident prevention pro- 
grams have been concerned largely 
in the past with gadgets, that is, 
concentrating on prevention of poi- 
soning by locking up all poisons in 
a chest, only to discover that the 
most common poison which children 
under 4 years of age ingest is sweet- 
ened aspirin. Another fallacy in this 
procedure has been that new poisons 
appear every day on the market 
which are not required to be labeled 
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Public interest generated by 
the S-D Days of the past two 
years is carrying over into the 
BACK THE ATTACK pro- 
gram. This December drive is 
intended to supplant S-D Day 
this year. An S-D Day might 
be held sometime in 1957. 

Planning and promotional 
aids for the December program 
will be made available through 
a special issue of Public Safety 
magazine and an enlarged Op- 
eration Safety kit for Decem- 
ber, both published by N.S.C. 

























with antidotes and are not classified 
legally as poisons. Safe toy cam- 
paigns, safety factors in electrical 
appliances, inspection of hotels and 
apartment houses for fire hazards 
have been emphasized generally out 
of all proportion to their causation 
of accidents. 

While it is true that some of the 
factors are important and should 
have attention, experience has shown 
in our experimental work in home 
accidents that it is the process by 
which we live that causes accidental 
death and injury more than the 
things which surround us. As long 
as the pull of gravity can remove 
man from one level to another, he 
will find impact against a hard ob- 
ject which will produce injury to his 
body. As long as heat is necessary 
to warm our bodies in cold weather, 
some susceptible persons will suffer 
burns. As long as sharp objects and 
knives are necessary for us to secure 
and provide us with food, accidental 
injuries will occur. The human fac- 
tors of mental, emotional, and physi- 
cal ability to react to our environ- 
ment in a safe manner thus become 
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of greater importance than the -en- 
vironmental factors which we can 
produce. We need to continue to 
study the ways in which we can 
make our motor vehicles and roads 
as well as our homes safe places in 
which to live, but we need far more 
to study the ways in which people 
can adjust themselves to the present 
environment in which they live. 
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HOME ACCIDENTS 


(from page 24) 
faulty use of utility (illuminating) 
gas and from the running of automo- 
bile motors in home garages with 
doors and windows closed. However, 
some of the deaths attributed to the 
accidental absorption of poisonous 
gas would probably be classified as 
suicides if all the facts were known. 
Firearm accidents in and about 
the home were considerably more 
frequent among males than among 
females, particularly in adolescence 
and early adult life. In fact, among 
men at ages 15-24, firearms out- 
ranked every other type of home ac- 
cident. Deaths due to electric cur- 
rent, a relatively unimportant cause 
of death in the home, were prac- 
tically limited to males. Some of 
these fatal accidents occurred when 
men came into contact with high 
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I’m No Fool As a Pedestrian, 
8 min., color, TV/NO, inspirational, 
cartoon, 195 , 16 mm sound motion. 
For information write 16 mm Divi- 
sion, Walt Disney Productions, 2400 
West Alameda Avenue, Burbank, 
Calif., or if in New England or East- 
ern Seaboard States: Walt Disney 
Productions, 16 mm Division, 477 
Madison Avenue, New York 22, 
my... ¥. 

This is the third of a series of 
films for children “of all ages.”” Once 
more Jiminy Cricket is presented to 
serve as master of ceremonies in a 
film which gives safety rules for 
pedestrians. The film will be released 
for general distribution in the Spring 
of 1957. 

Vacation Safety, 16 mm _ sound 
motion, b&w, 10 min., 1956. Pur- 
chase or rental from the National 
Safety Council, Canadian organiza- 
tions only rent from Canadian Film 


Institute, 142 Sparks Street, Ottawa, 
Ont., Canada. 


The film points out that although 
a vacation is the time for relaxation 
and pleasure, it’s no time to relax 
on safety. Directed to the head of 
the house, it tells him the responsi- 
bilities he must take on when taking 
his family on a vacation. The film 
covers such activities as sports, swim- 
ming and boating, picnicking, first 
aid, and safe driving. 


Your Home, 35 mm sound slide- 
film or 2- by 2-inch slides with script, 
col., 10 min., 1955, purchase, Tech- 
nical Division, Inc., American Vis- 
uals Corp., 460 4th Avenue, New 
York 16, N. Y. 


Sponsored by the Rochester Safety 
Council, in cartoon form, illustra- 
tions point out many of the more 
common causes of accidents such as 
improper illumination, jury rigged 
ladders, throw rug falls, fire, and 
improper training of children. 





tension lines while adjusting or in- 
stalling television aerials on the roof, 
or when they came into contact with 
ordinary current while working in 
the home. 


A. L. Cuapman, M.D., chairman 
of the Subcommittee on Accident 
Prevention of the American Public 
Health Association, is now chief, Di- 
vision of Special Health Services, 
Public Health Service, Washington, 
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Accident Prevention Program, Divi- 
sion of Special Health Services, Pub- 
lic Health Service, and Albert P. 
Iskrant is chief, Operational Re- 
search, Accident Prevention Pro- 
gram. 
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Department of Health, Augusta, Ga. 
Trinka Davis, safety lady, Chil- 
dren’s Hospital, Akron, Ohio. 

M. Frances DEVINE, personnel di- 
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Co., Des Moines, Iowa. 


Harry HatcHer, director, Twin 
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ice, Washington, D. C. 
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New York Safety Council, New 
York, N. Y. 


Mrs. Lauia S. Mitts, home safety 
director, Greater Cincinnati Safety 
Council, Cincinnati, Ohio. 


Mrs. SALLy RANKIN, director, Home 
Division, Louisville Safety Council, 
Louisville, Ky. 
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rector, Richmond Area Safety Coun- 
cil, Richmond, Va. 
Eart R. WALLACE, director, Home 


Safety Committee, Rochester Safety 
Council, Rochester, N. Y. 
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Mrs. GeorcE WELLES, Jr., St. Louis 
County Safety Council, Duluth, 
Minn. 

J. H. WivuiaMs, superintendent of 
safety, Texas and Pacific Railway 
Co., Dallas, Texas. 


8:00 p.m., Monday, October 22 


PROTECTING OUR 
CHILDREN 
(A Symposium ) 

Third floor, Waldorf Room 
Presiding: Frep LONG, M.D., M.P.H., 
commissioner of health, Peoria, IIl.; 
vice chairman, Home Safety Con- 
ference, National Safety Council. 

(a) “Psychological Aspects of 
Child Safety,” Burton G. ANpDREAs, 
assistant professor of psychology, 
University of Rochester, Rochester, 
i 

(b) “Firearms Safety for the 
Home,” James H. CaRNAHAN, di- 
rector, First Aid and Water Safety, 
Chicago Chapter, American Red 
Cross, Chicago, IIl. 

(c) “Accidental Poisoning in 
Children: Size and Scope of the 
Problem,” JosepH R. CuHrisTIAN, 
M.D., associate professor of pediatrics, 
Stritch School of Medicine, Loyola 
University, Chicago, III. 

(d) “Accidental Poisoning in 
Children: Control Measures,” W. H. 
TucKER, M.D., public health direc- 
tor, Evanston Department of Health, 
Evanston, IIl. 

(e) General Discussion. 


9:30 a.m., Wednesday, October 24 


HOME SAFETY IDEAS THAT 

WORKED — INFORMATION 

AND TRAINING, PROFES- 

SIONAL AND VOLUNTEER 
(A Symposium ) 

Third floor, Bel Air Room 
Discussion Leader: Harowp D. Rose, 
chief, Home Accident Prevention 
Project, Massachusetts Department 
of Public Health, Boston, Mass. 

(a) “Using Local Health Coun- 
cils,” James E. Downey, Jr., health 
educator, Bureau of Health Educa- 


tion, Division of Health of Missouri, 
Jefferson City, Mo. 


(b) “Inservice Training,” F. Jean 
WituiaMs, chief nursing consultant, 
Accident Prevention Program, U.S. 
Public Health Service, Washington, 
D. C. 


(c) “Volunteers in County Home 
Safety Programs,” Eprrn R. Doane, 
director, Women’s Division, New 
Jersey State Safety Council, Newark, 
es 

(d) “Development and Distribu- 
tion of Home Safety Manual,” 
WarREN TAYLOR, manager, Safety 
and Health Department, U.S. Junior 
Chamber of Commerce, Tulsa, Okla. 


(e) “Institute for Parents and 
Teachers,” Mrs. Marjorie B. May, 
director, Home and School Divisions, 
Greater New York Safety Council, 
New York, N. Y. 


(f) “Involving Health Depart- 
ment Staff in Home Accident Pre- 
vention Activities,” HAro.tp E. Sam- 
UELSON, public health educator, 
Grand Rapids Health Department, 
Grand Rapids, Mich. 


(g) General Discussion. 


2:00 p.m., Wednesday, October 24 


HOME SAFETY IDEAS THAT 
WORKED—THE SCOPE OF 
THE PROBLEM 


(A Symposium ) 
Fourth floor, Room 19 


Discussion Leader: Curnton W. 
DREYER, managing director, Eastbay 
Chapter, National Safety Council, 
Oakland, Calif. 


(a) “Home Safety and the School 
Safety Program,” Paut L. Wurre, 
director, Community Home Safety 
Program, Department of Health of 
Mansfield and Richland County, 
Mansfield, Ohio. 


(b) “Start Where You Are,” 
GERALD J. SpEcTER, public health 
educator, County Department of 
Health, Charleston, S. C. 


(c) “The Community Project at 
Round Rock,” E. C. Netson, sani- 
tarian, Housing and Home Safety 
Section, Texas Department of Health, 
Austin, Texas. 


(d) “How One Community At- 
tacked Its Home Accident Problem,” 
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Nettie Day, health education con- 
sultant, Accident Prevention Section, 
North Carolina State Board of 
Health, Raleigh, N. C. 

(e) “Reporting Home Injuries 
in Santa Barbara,” Grserr L. 
Ruopes, chief, Home Safety Project, 
California Department of Public 
Health, Berkeley, Calif. 


(f) “The Application of Human 
Engineering Data to Home Safety,” 
AurreD L. MosELey, consulting psy- 
chologist, Institute for Safer Living, 
American Mutual Liability Insur- 
ance Co., Boston, Mass. 


(g) General Discussion. 


9:30 a.m., Thursday, October 25 


HOME SAFETY IDEAS THAT 

WORKED — PUBLICITY, 

PROMOTION, SPECIAL PRO- 
GRAM ACTIVITIES 


(A Symposium ) 
Third floor, Bel Air Room 


Discussion Leader: DALE HARMAN, 
consultant, Health and Safety Edu- 
cation, Indiana State Board of 
Health, Indianapolis, Ind. 


(a) “Publicity, Various Media,” 
J. Cuares Jupce, chief, Home Ac- 
cident Prevention Unit, Maryland 
Department of Health, Baltimore, 
Md. 


(b) “Saskatchewan Child Safety 
Day,” Mrs. Lynn Hamizton, Health 
Education Division, Province of Sas- 
katchewan Department of Public 
Health, Regina, Saskatchewan, Can- 
ada. 


(c) “Fire Screen Project,” H. C. 
STEED, Jr., director, Home Safety 
Unit, Georgia Department of Public 
Health, Atlanta, Ga. 

(d) “Milady’s Easter Bonnet 
with All the Hazards On It,” Mrs. 
Satty RANKIN, director, Home Di- 
vision, Louisville Safety Council, 
Louisville, Ky. 

(e) “Establishing a State Award 
Program,” A. F. ScHapLowsky, di- 
rector, Health Education Services, 
Kansas State Board of Health, To- 
peka, Kans. 


(f) General Discussion. 
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N.S.C. PUBLICATIONS 


The 1956 edition of Accident 
Facts published by the National 
Safety Council is now available. This 
booklet contains statistics on all fields 
of safety: industrial, traffic, public, 
farm, home, and school. Price: 
$1.00 each. Stock No. 021.56. Quan- 
tity prices on request. 

Do-It-Yourself Joe, a leaflet re- 
printed from the Home Safety Re- 
view, vol. 13, No. 6, June 1956, is 
available for use as a reproduction 
proof, single copies free. This clever 
leaflet on home workshops is black 
and white, 51% by 8% inches, illus- 
trated. 

Facts About Home Accidents has 
been revised and brought up to date 
with 1955 home death estimates 
from the National Safety Council. 
Price: $.02 each. Stock No. 529.23. 
Quantity prices on request. 

Snake Bite Manual is a booklet 
published by the National Safety 
Council which gives a résumé of 
statistics, describes the habits of 
snakes as background for informa- 
tion on how to avoid being bitten 
by a snake, and gives specific first 
aid instructions. The manual is in- 
tended for the use of safety directors. 
Price: $1.50. Stock No. 129.68. 
Quantity prices on request. 


FOR DISTRIBUTION 


Adequate Wiring, the Magical 
Line to Electrical Living ‘is a 4- by 
9-inch booklet published and distrib- 
uted by the Commonwealth Edison 
Company in conjunction with their 
film, The Magic Link. This two- 
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color leaflet explains the symptoms 
of inadequate wiring, defines many 
electrical terms, and includes a list- 
ing of the average wattage of many 
modern appliances. Copies of the 
leaflet and information about the 
film may be obtained from local 
Con Edison Safes Offices or by writ- 
ing to the Commonwealth Edison 
Company, 4 Irving Place, New York 
S, N.Y. 

Bright Ideas for Ladies is a recent 
publication of the Armored Cable 
Section, National Electrical Manu- 
facturers Association, 155 East 44th 
Street, New York 17, N. Y. This 
24-page, 2-color booklet, size 6 by 
9 inches, tells in story form how and 
why an older home is brought up-to- 
date electrically. Copies are available 
from the publisher at $.10 each. 


Are You Sure Your Home Is Safe 
for Your Children? is a four-page 
checklist and emergency first aid 
pamphlet published by the Pruden- 
tial Insurance Company of America, 
home office: 763 Broad Street, New- 
ark 1, N. J. 

Could You Save Your Family in 
a Fire? by George R. Riemer, pre- 
pared in cooperation with Interna- 
tional Association of Fire Chiefs, 
Inc., is available from Stevens Pub- 
lications, 139 East 52nd Street, New 
York 22, N. Y. The two-color, illus- 
trated, 5- by 7-inch booklet empha- 
sizes the necessity for home fire drills 
to acquaint occupants with the best 
means of escape in case of fire. It 
also gives tips on home fire preven- 
tion. Price: $.065 each, plus shipping. 

Hand Safety in the Kitchen, a 
folder-type leaflet, emphasizes care 


of the hands in performing everyday 
kitchen tasks. Clever illustrations 
combined with an interesting text 
present important “do’s” and 
“don’ts” for hand safety. Included 
is some advertising for a hand lotion. 
Available free of charge from Edu- 
cational Service Department HC, 
Bristol-Myers Products Division, 45 
Rockefeller Plaza, New York 20, N. Y. 

Home Fire Safety Checklist is a 
publication of the National Board 
of Fire Underwriters, 85 John Street, 
New York 38, N. Y. This 8%42- by 
11-inch questionnaire is of the “yes” 
and “no” answer type, and questions 
are grouped according to fire hazards 
found in various areas of the home. 

17 Ways to Prevent Getting Hurt, 
16 pages, 2-color, illustrated, pub- 
lished by Good Reading Rack Serv- 
ice, Inc., 76 Ninth Avenue, New York 
11, N. Y., is adapted from material 
in “Changing Times,” the Kiplinger 
Magazine. It starts out with a test 
yourself quiz and proceeds to answer 
the questions, narrative style, taking 
up such subjects as danger at home, 
tornadoes and hurricanes, children, 
winter driving, bicycles, matches, 
guns, falls, drowning, lightning, cuts 
and burns, and snakes. 

For further information consult 
the publisher. 


BOOKS 

The Accident Syndrome, by M. S. 
Schulzinger, M.D., published by 
Charles C. Thomas, Springfield, IIl., 
1956, presents an analysis of some 
35,000 cases of accidental injury 
from the records of one physician 
which occurred over the period 1930- 
1948 and for which details of medi- 
cal and social background were in- 
cluded. The author draws on various 
sources to discuss psychological and 
other elements contributing to the 
accident syndrome. Price: $6.00. 

Accidental Poisoning in Child- 
hood, prepared by the Committee on 
Accident Prevention, American 
Academy of Pediatrics and written 
by Edward Press, M.D., M.P.H., 
published by Charles C. Thomas, 
Springfield, Ill., 1956, is on the 
treatment of accidental poisoning of 
children and contains material on 
the foxic ingredients of products 
commonly found in or around the 


home. Price: $3.00. 


Home Safety Review, vol. 13, No. 8 














